ithin 72 hours after de: 


be executed Oo» hours after 
filled ii y 
pers. Pages 1 and 


1e attending physician and 
Then please remove car! 


3 
oS 
> 
o 
> 


in am 


ian. 


The law requires that the death certificate 
\d by thi 
jal-transit permit. 
or removal, and 


SPITAL OR ATIENDING PHYSICIAN: 


. Page 4 may be retained by the hospital or attending physici 


FUNERAL DIRECTOR: After this certificate has been signe 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02788 CERTIFICATE OF DEATH O3'784_ 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence belore edmission) 
aco e, STATE b, COUNTY 


WASHINGTON MARYLAND MARYLAND WASHING TON 
b. CITY OR TOWN [if oulside corporate limits, €. LENGTH OF STAYIN Tb || ©. CITY OR TOWN (Il outside corporate limits, write RURAL ond give neeres! town) 
write RURAL end give nevrest town) 
5 [|radlQEES 5 yes, |€3 HaGERSToW ae = 
) . NAME OF HOSPITAL OR INSTITUTION {if not in hospilal, give sireat address) d, STREET ADDRESS «1S RESIDENCE 
_WASHINGTON COUNTY SoSspiTan __||_ 110 CLEARVIEW RD, ws] noch 
. Tihs) or First Middle lest 4 BATE _ Month Day Veer” 
4 ie MAR ° as 
(Type or print) CHARLES DANTEL BARR SR. DEATH MARCH £4 a GF 
3. SEX j6. COLOR OR RACE) 7, maRRUED [2] NEVER MARRIED [-] | 8: DATE OF BIRTH 9.AGE fn yee UNDER YEAR] IF UNDER 24 ARS. 
st birthday) |"Months| Deys | Hours | M 
MALE | WHITE | woowe [] Divorced [_] 4 /16 /1901 60". get ee ce | ee 


Wa. USUAL OCCUPATION (Give kind of work +Db. KIND OF BUSINESS OR INDUSTRY | Wi, BIRTHPLACE (County & Stete, of loreign country) 12. CITIZEN OF WHAT COUNTRY? 


“RETIRED “ELECTHICZN UTILITY Co. MARYLAND U.SsAs 
13. FATHER’S NAME =" ms 14, MOTHER'S MAIDENNAME SS = ~ = 
JOHN L. BAER | _ many 


ARMED FORCES? | 16. SOCIAL SECURITY NO. 


rordates of service) 
217 =10=9 


"AUSE OF DEATH [Enier only one egyse per linglor (e), (bl, e 


15. WAS DECEASED EVER IN U. 
(Yes, ag) unkown] | (Ifyesgiv: 


17, INFORMANT 


3TOWN 
CATHERINE E. BAER. ip 


WNTERVAL BETWEEN 


Fy ID DEATH 
' IMMEDIATE CAUSE (e) & 


| a hae At iclactn cad widlleoe sh 3p H 


geve rise to immediate cause 
(e), stating the underlying f° PUETO 
cause last. (ce) 


PART I. DEATH WAS CAUSED BY: 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)] 19. WAS A AUTOPSY 
PERFORMED 

5 ves L] no 

1 208. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Ii of item 18.) ‘ 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

GB | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED ) 2De. PLACE OF INJURY (Home, farm, | 2Di. (City or town) “‘{County) {Stete} 

4 ee While __ Not While factory, street, office bldg., etc.) | 

a re 1” Jat work [] et work [_] \ 


10. 19@.SThat (t) (we} last 
and _that } deeth occured RE) ietron the causes and on the date stated ebove. 


21, 1 certify that (I) are y a 
saw the deceased sive po ko ve ae 
ATTENDIN MED. STAFF 
mp, | PHYS. “yf DIRECTOR [_} PHYS. 


shi 


“NAME. (Type) 


be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the bur! 


id 


T 
1 


VR AIS (4 
1SM 7/61 


= ~ | 22d. ADDRESS: ss. -. 
Ly in Gin Cetin Ht Hye 

to nes OF CEMETERY OR CREMATORY 23d, LOCATION ( a a 
WASHINGTON Co 


25s CORE 8 BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


Ae hee 
dyin. tec, 9, 92 0 eee. a8 


(Stete) 


235, una. CREMATION, | 236. DATE THEREOF 


mak Bee B/2 6/62 


Vez DIRECTOR'S SIGNATURE Z 3 


jown or 


Vv 


EPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after 
ase execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, a 


@ If any delay is necessary, 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 m: 


= 
=o 
a 
—] 
mms 
= 
c=! 


the funeral director. Page 
retained for your files. 


id 2 with the State Board o 


hours after death. 


D: 


e 


or its designated agent, prior to burial, cremation, or removal, and in any event wi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an 


VS. AISME 
SM 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Hire TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH O3785 


i, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If anfUrlahni Renidanawibelore wdimissionl 


* COUNTY WASHING TON “STATE MARYLAND = > county, WASHINGTON 


MARYLAND 


b. CITY OR TOWN {if o ‘orporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporata limits, write RURAL and give naarest town) 
write RURAL end gi rest town) E a a 
HAGELPST Lo YR8.1p3 HAGERSTOWN : a 18 
| d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) / [STREET ADDRESS is ee 
WASHINGTON COUNTY HOSPITAL 15 8. POTOMAC ST. es nord 
'3. NAME OF 7 i ———— eee len ya ‘DATE Month Day Year 
DECEASED a » © 
{Type or prin!) JACOB TENRY BAKER Deats MARCH UY igh See 
5. SEX %. COLOR OR RACE|7. marRieD |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HR 
UO x i ‘ast birthday) | Months) Days | Hours | Min. 
7 WHITE | wows [] _ otvorceo [] 6 [22 /1886 75 n. | 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or forelgn country) ~~] 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) ‘ be a 
RETIRED FARMER | FRUIT FARM NSYLVANTA Usd. A, 


13, FATHER’S NAME 14, MOTH 


JOSEPH BAKER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 7 ~ Addield 5 5 7 3 
(Yes, ng, o unkown) igh ator dalegatservie 


YES Wiegel NONE MR. THEODOR BROWN WIL LIEAMSPORT MD. 


‘18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e)-] a INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ardea h Veen Sau ONSET AnD aan 
tMMEDIATE CAUSE (2) DI et Ames oR ES 


NAME 


MARY KING 


2 
2 i +x i gee Na ortugseli— : ped Se ea 


gave rise to immediata cause 
{a}, stating the underlying f OUVETO 
causa bast. (c) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a}, 19. WAS AUTOPSY 
> PE ED? 

5 yes [] NO 

& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nalure of injury in Part I or Part Il of item 18.) . 

& | PRIMARY [1 or CONTRIBUTING [) 

& | CAUSE OF DEATH. 

| oc. TIME OF INJURY Month, Day, Yeor | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) = (County) (Steta) 

a Heer aims While __Not While fectory, street, office bldg., etc.) | 

2 19 work [| at work [_] i 


21. 1 certify iar I took charge of the remains described above, held an Autopsy im} Inspection Inquiry =: and in my opinion 
death resulted fro: Natural cause: >=4 cident en Suicide [], Hi ide [_], Urfdetérmined manner 


CHIEF MEDICAL EXAMINER ful 
Coat Se Mane ja.p, ASSISTANT MEDICAL EXAMINER v4} DATE SIGNED 
a DEPUTY MEDICAL EXAMINER [] 3/3/62 


NAME (Type) Howa rd N. Weeks, M. D. Address (Stree, city, town, or county) a Ry 
2a. BURIAL, CREM: 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY as LOCATION ( (city, town, oF country) (State) 


RE ayn (Specify) | ob Z ARLINGTON WaTty, ARLINGTON VA. 


URTAT 
EcTC ADDRESS cal REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
, 
care MAR 6 "62 


i) 


ERAL DIRECTOR 
WZ. Scie We 


if 


PUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If ar 


ry & necessary, 


funeral director, Page 


@ execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, end 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Pa: 5. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


fatained for your fil 


é 


ge 5 may 


thin 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ar 3780" ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH O03'786 


HEALTH DEPT. |Ssstace oF beara 2, USUAL RESIDENCE (Whore decoesed lived, If inslitufion: Residenca bafore edmission). 
Sac Soa ¢, STATE b. COUNTY 

WASHING; MARYLAND || ee YEA ASH t 2 

b. CITY OR TOWN [if outside ee limits, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if AND. corporete limits, write RURAL end glva nearest town) 

writa RURAL and give naerast town) bace ee H 
ae BbsT , J (NT AGEIZ8S TO - 
d. aH a Ot fT GN (if not in hospitel, ag sire spaaperes ~> a. STREET ADDRESS Wo Wee Beds 
A FAI 
whats ON TIRE Cos  EMIILS oy Bevo | 12_6AsST Papen. ORG Fx ___| 1 ot 
iddlo Day Yeer 


DECEASED 
{Type or print) = ana 
: ComARD  CLayroy PeAcHLey | MARC Hy LG 19 © 2— 
5, SEX 6. COTOR OR RACE/7, s4ARRIED KAP NEVER MARRIED [_] | 8- DATE OF BIRTH "19. AGE (In Yeers DERI Le “IF UNDER 24 HRS, 


lest birthdey) ths] Days | Hours | Min, 
MAGE Pf=_>|_wibowen DIVORCED EBhY Ir (Ab 1939 “ 23) ys. | OC 
YOa. AL OCCUPATION iva. Ite ‘of work | 10b. KIND OF BUSINESS OR INDUSERY] TI. ERRUAL ik £ (Stote or foreign country) = CITIZEN OF WHAT COUNTRY? 


done during ost of aS life, avap jf retires 
oF Rye 
EPainMaAN =[(OL0 Ow “7 1 RE ea | (oars, B O(20 WASH Co-MDUSA. 


cy Sar 'S NAME 


as. wal AUST Mic IRE ASH SOSH 18. SOCIAL SECURITY NO.| 17. santo LE. WA GAM AN. F. Pe 


(Yes, no, or unkown) |\hyesgive warerdatesofservics (2 Ast Bactimone sp 
BS 5 KEG ARMY. (S34 393] ‘Paes. Dausy Praviney HAGE RSTOWWIY 


ig. CAUSE OF DEATH [Enter My. fone cause per lina for (2), (b}, end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


} IMMEDIATE CAUSE (2) ___ Fracture Of Skul] —— 4 ____|Instant. 
7) .4 DUE TO 


Conditions, if onyr ow htehe tn? 
gave rise to immediate cause 
{e}, steting the underlying 
cause lest. to 


~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH | au 


< 


DUE TO 


TERMINAL DISEASE CONDITION GIVEN IN PART Nia)| 19. WAS AUTOPSY 
PERFORMED? 


| YES) [Ea hele 


RELATED TO Th TO 


2De. EXTERNAL CAUSE WAS ] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of ilem 18.) 
PRIMARY] or CONTRIBUTING [5 
CAUSE OF DEATH. 


Ce aaa Whi i ati 
20e. TIME OF INJURY Month, Day, Your T 20 Tee tgecsai 
Hour seme Whila Not While 


tube We ap a a be 
De. PLACE 4 TNJURY (Home, form. 30f. (City or town) (County) (Stete) 
factory, streat, office bldg., ete. im I 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection kc}: Inquiry fal 
death resulted from: Natural causes Oo Accident kl Suicide el Homicide ie Undetermined manner Oo 


i dfn hs CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE Yd AR Z- tap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [-} 3-17-62 


MEDICAL CERTIFICATION 


and in my opinion 


or its designated agent, prior to burial, cremation, or removal, and in any eve! 


EXAMINER'S 
_ [NAME (yee! Dr, E,W, Ditt tO5 JL. Addrass (Street, city, town, or county) i 
bg Ze, BURIAL, CREMATION,| 22b. DATE THEREOF Pa, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) — (State) 
& EMOVAL {Spacify) @ 
5 REAL Ni " a 

bs TE HUNRAT DIRECTOR ARC, en Tae. ECD bY Ae Tab, REGISTRAR'S SIGNATURE 

YS. AISME ij 

5M 7[59 N Ty. era gaits MD pate MAR 2 2 '62 Onthun &£. Krasats 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


oe 24 hours after 


sletely filled in by the funeral 
pers. Pages 1 and 2 should 


72 hours after dea 


be retained by the hospital or attending physician. 


TO noon 


BE 


DIRECTOR: After this certificate has been signed by the attending physician and 
3 should be detached for use as the burial-transit permit. Then please remove carb! 


may 
he State Dept. of Health prior to burial, cremation, or removal, and in any event, with: 


page 


ih, Page 
UNERAL 


i 
Ci: 


be filed with # 


= 
VR AIS (4) 
15M 9/60 


SO 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION. 5 TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH O3'78'7 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence bafore admission) 

®. COUNTY e. STATE b. COUNTY 

; Washington = MARYLAND Penna. Franklin 
b. CITY OR TOWN (if outside corporete fimits, ¢. LENGTH OF STAY IN Ib ~e. CITY OR TOWN (If outside corporele limils, write RURAL end give neerest lown) 
write RURAL and give nearest town) i 2 

ame Hagerstown Laden Waynesboro =p 

d, NAME OF HOSPITAL OR INSTITUTI if not in hospitel, give street eddress) d. STREET ADDRESS e. See 
E- __ Washington Co. Hospital 72 Mt. Vernon Terrace ves {_] No [XJ 
3. NAME OF “First Middle —amercart™ 4. DATE Month Dey “Yau 

DECEASED OF 

(Type or print) Pierce Be Beaver eke March 3 1962 
See |. COLOR OR RACE! 7, MARRIED BC] NEVER MARRIED [_] @. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

lest birthdey} sent Dey: | Hours | Min, 
Male White WIDOWED pivorceo []| June 17, 1907 | 5h An, 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relired) 
| Machine Sales _| Landis Tool Co. | Franklin Co., Pema, | U.S.A. 
13. FATHER'S NAME { 14, MOTHER'S MAIDI JAME 
J. Gross Beaver | Drucie M. King 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO,| 17. INFORMANT = Addrass — >. = 
(Yes, no, or unkown) | (If yesgive werordetes ofservice) 
No B21 09 7401 |Mrs. Pierce E. Beaver Waynesboro, Penna. 


INTERVAL BETWEEN 
ISET AND DEATH 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] . 
PART |. DEATH WAS CAUSED BY. . f° 3 
IMMEDIATE CAUSE (8), Yeusn cele f bn Va hiro (pra be 64s J 


l a & DUE TO wd Atak) 
Lea iieny., ‘wRteh » Ghee seh. he (Commeng ) Thrk Tarte eR 
geve rise to immediete couse 


(0}, steting the underlying ( OVETO 


couse lest. te) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 

a oe E a ee PERFORMED? 

5 tut alee € Carel ge Refer Nhe ay Reh pret KE ves [] No [pp 
|e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture dinidry in Pert | or Pert Il of item 18.) me 

& | oR CONTRIBUTING [} CAUSE OF DEATH 

& | (le EITHER, NOTIFY MEDICAL EXAMINER) 

S | Zoe. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 

5 Hour e.m. While Not While factory, streat, office bldg., etc.| | 

= a 19 ‘et work et work | 


19.37 that (1) (we) last 


| from the causes and on the date stated above, 
22b. DATE 


ha SIAN bhi wei. fo oe gaia 
22d. ADDRESS 7 ¢-39/ Zur, di AS HAIN Ge Tow SF. 


2. 1 certify that (I) (this hospital) attended the deceased from..... 
saw the deceased alive on a er and that death occured AisT 


Ze. SIGNATURE 


22c. PHYSICIAN'S — 


NAME tye) Jo pf AH MHOLVRAK ER. 


23e, BURIAL, CREMATION, | 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stele) 
REMOVAL (Specify} 


Burial 3/6/62 Green Hill 


24 FUNE RECTOR’S SIGNATURE * ‘ADDRESS —— 
Ml Ae ____Waynesboro, Penna, 


25e. REC’D BY REGISTRAR 


paTE ar 6 '62 


25b. REGISTRAR’S SIGNATURE 
Cito S, Prcasate 


that the death certificate be executed 


Lf 


TO HOSPI 


eo 24 hours after 


OR ATTENDING PHYSICIAN; The law requi 


ath. Page 4 may be retained by the hos 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C3792 CERTIFICATE OF DEATH 03:788 


) 


ez 
£3 1. PLACE OF DEATH > _ 2, UBUAL RESIDENCE (Where deceesed lived, If institution: 1e before admission} 
see MI |” Wa. ar 
eve WI) ashington __ __anytann || Maryland 
ee b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAY IN 1b <. CMY rs TOWN (If outside corporete limits, write RURAL ond give neerest town) 
pao 72 ) write RURAL and give neerest town) 
s7s \|| Hagerstown, Mid. ifetime (3 Hagerstown Maryland 

S Ve d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS r. - 8. IS RESIDENCE 

as A 
Sas Washington County Hospital __ | 222 N,. Jonathan street Lbs “al 
rea “3. NAME OF First Middle lest 4. DATE Month Dey Yeor 
Ben DECEASED i Or 

| ‘“Typeoreint) Charles Summer Bell sr, DEATHMar 27 1962 


bd 


5. SEX [6 COLOR OR RACE) 7, maRRied [RE NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In yeors |IF UNDER YEAR| IF UNDER 24 HRS. 
5 i ¥ & Oo best birthday) pei De: “Hours Min. 
ase Male solored | weown[]  ovoreo Feb 2) 1914 | 48 
eae Wa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & ry & Stete, or foreign | ‘or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2g done during most of working life, even if retired) | | 
£4 Perter Hetel _ Hagerstown, Maryland | Usa ty 
5 13. FATHER'S NAME “14. MOTHER'S MAIDEN NAi 
2 
£ 


Charlies Bell | Margaret broom 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyergive werordetesotservice) 


_no ee 12)4- 09-B L317 


18. CAUSE OF DEATH [Enter only one ‘one cause per line for (e), (b), end (¢).] Y He. BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


117. intone Address 


permit. Then pleasg 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a! 


e 
4 
ry 
° 
:= 
S > 
o a 
33 L i cause) Chronic valvular heart disease with f ja 
a) + > Lfoure congestive failure 
& i Sengnions: ce ony, he! {b)_ a” 
§ 3 geve rise to immediete cause 
Par : (a), stating the underlying QUETO 
se % cause last, (e) 
—2 CL} 2] PART IL OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL "DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AuTorsy 
a PERFORMED: 
t= 
S$ —~ a x _- c ey, ves [] NO pis) 
& | 2De. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Ill of ilem 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
& | abe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm," 2Df. (City or town) (County) (Stete) 
4 eure While _ Not While | foctory, street, office bidg., ete, M | 
2 ae 19 ot work [] et work [_] | 


. | certify that (i} (this hospital) attended the deceased from.¥.¢! 


saw the deceased live onl ren... 26 19. 2., and that death ct ae 
| 220. SIGNATURE 


2 E , Ee 2 that (LL (we) last 
ae 2M, from the causes and ‘on the date stated above, 
22b. DATE 


ret A g mo. Ps. Bay DIRECTOR fel PHYS. oO 3/27/62 pi 
Maes NAME (Type) ‘ BeBe Kne ley, MD. ie roves 148 West Was spangtona Street 


ERAL DIRECTOR: After this cer 
‘airector, page 3 should be detached for use as the burial-transit 


| 5 , ee Hagerstown, z 
eae 2 |] 23b, DATE THEREOF —+| 23¢. NAME OF CEMETERY Oo EMATORY W LOCATION ohg fown or county) St 7 
REMOVAL, (Specify) 1 
Ree FH 1-1962 | Rene Nill | Nosurilean » Tela pl = 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNAVURE 


pe. 
aie 
=> 
1B 
fs 

xn 


Caniten £ Pornsae 


Fen R Woktiw sy, Hoquatmun Fol lone spp 3 '62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£3783 CERTIFICATE OF DEATH 03'789 


ez 7 — 

é ? 1 reacror DEATH 2. USUAL RESIDENCE (Where deceased tived, H institution: Residence before admission) 
a a. COU! i STATE > b. COUNTY p> . 

. (ASHINGTON MARYLAND * MARYLAND ASHINGTON 
ee b. CITY es ron v3 outside corporete limits, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 

¢ t end gi a 

art ROTBE™ "Fe GERSTOWN z YRS. HAGERSTOWN 
= \ bd > ote 
¥s Ph ef b d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS nae ©. page 
Sau * . oy ARR? 
eas AVALON MANOR B57 8. POTOMAC ST. we COT] 
2 Ba 3. NAME OF a ae = do | 4 DATE Month Pay eer ae 
2 9 # 2 oF ¥ . 

‘ (ype orpi) §=MISS GEORGE LaREINE BLSTER DEATH MARCH B 19 6 


To , f OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed oe 24 hours after 


‘| 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH — ~ 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
s : a 7. MARRIED [-] NEVER MARRIED Ef] | 8 D sae 4 Ree nirees Pee oe 
2 FEMALE WHITE 2/8 /188 | Mont [eye in. 
55s wipowep [[]_pivorcep [7] AN x. 
Be s Ya. USUAL OCCUPATION (Give kind of ae TOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
SO 8 done during most of working life, even if retired) ee eee a & 
Sse PETIRED FLORIST OWN FLORIST SOP  MAPYLAND au . 
ig” 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a 3* 3 
£22 WILLIAM J. BESTER MARY M. SUMMERS 
see A dg. B YA a : 
Se" 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address) 
ae Fe “ rere 
a2 i I¥es, ney ax unkown) | Wfvesgivewaror datesotservice} NONT: MISS MARY E. BESTHE 
s.% & 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).]_ = = INTERVAL BETWEEN 
weiss PART I. DEATH WAS CAUSED BY d 7 
33 ae s IMMEDIATE CAUSE (2) Certond Thao Gores = Abrd 2a Keri. 
Eee > 
anes ~~ DUETO é 4 5 
oo 85 ae | i ater hte V Cha leal aaterre Se/e.ordcs Mage ume 
£e 3 Conditions, if any, which {b) 
53625 ee Tae = 4 => z| - 
EOo@s gave rise to immediate ceuse ; 5 le 5 Z 
535% (a), steting the underlying ~ DUETO Ha pre Weeden it ie a Ce Cpt CES Dems iy fe pala 
Boh © cause lost. RAL & i a 
ee il {cl -, gs MS Raat 
Seta \ 1% PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)| 19. WAS RUTOPSY 
“0 oe 
aon Vv B 
ex < vis [] No [~~ 
=: “od vy be * ere es: 
2 5 a & [20., ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Par I or Part Il of tiem 1B.) 
oud & | on CONTRIBUTING [] CAUSE OF DEATH 
fits G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Pye & |/20c. TIME OF INJURY Month, Day, Veor | 20d, INFURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. {City or town) (County] (State) 
Biss 6 Hour a.m. while fae White foctory, street, office bldg., etc.) | 
2.3 2 Sey 1” at wor at worl \ 
ems ——$_______—— 
= a 4 * 
O88 21. | certify that (I) (this hospital) attended the deceased from... (2x14. 19:92, 10... 10d, 198.26 that (I) (we) Sast 
a oS 3 saw the deceasedjalive on... ih 2.198%. end that ath occured a¥i/J2M, from the causes and on the date stated above, 
meee = a “22b. DATE 
heed 22a. SIGNATURE 
E ATTENDING STAFF SIGNED 
m Coe aiees. ate rules keg mp. | PHYS. BiReCTOR D pays. Sey 
es os 22e. PHYSICIAN'S = 224, avpeess = 154 W. Washington St. 
BI a3 pHysiclaN's” John He Hornbaker, MeDe 54 We & 3 
Eee wees ee ee ee ee Hagerstown, Md. — 
hs 33a, BURIAL, CREMATION, | 23b. DATE a 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
© REMOY. oA 
8 TAT, a AUS HiLG CEM, HAGENS Towa M * 
VR AIS (4 24 FUN} “ A 'S SIGNATURE 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURI 
at 12 "62 Lt 
15m 7j6t OY a DaTABAR Codtun ff. Mae 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03'730 


od 


C2796 


~ ce 
o 3 % as PIRES Or pene i 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
i Washington maryianp || STATE Md. » couNTy Wash, 
ae b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g s RURAL ond give nearest town) 
Se5sS Hagerstown 2 days xX  Smithsburg 
te A d. GE OM {If not in hospital, give street address) { &: STREET ADDRESS e ISRERI ENE 
& Bo Washington County Hospital 68 S. Main St. ves] No 
5 8 3. NAME OF First Middle lost Month Boy Year 
sae (Type or print} Edgar Brown Brenner March 22, 1962 
@: I S. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE diner se TYEAR[IF UNDER 24 HRS. 
A male white wiooweo] ~—sonivorcen | NOV. 29, 1889 ee Es gid 


10a, USUAL OCCUPATION (Give kind of work done| 


U 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State of foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
laborer 


canning factory|Smithsburg, Md. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Waslter D. Brenner Carrie Donaldson 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Yes, no, or unknown) 


no jUmerseere' 219805=2869| Miss Caroline Brenner, Smithsburg, Md. 
18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and {c)-] ITE RNa Rea Eh 
PART I DEAT MGoIATY caust (a. Pneumonia 


3 sy DUE TO 


in 72 hours 


Then pleose remove corbon popers. 


jon, ar removol, and in ony event. 


aS Conditions, if aty, “whi » Cerebral Thrombosis 1 Wk, 

E gove rise to immediate 

g couse (0), stating the under. f DUE TO 

= lying couse lost. @Generalized Arteriosclerosis 15 VPS «. 

5 A Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0) 19. WAS AUTOPSY 
yves(] Not 


20a. ACCIDENT WAS_UNDERLYING [), 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injusy in Port | or Port II of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour 0. m. While Nol while 
p.m. 19 lot work 1] ot work (J 


{ 
21. | certify that (I) (this hospital) attended the deceased fram.. 93 : 1954. Iq 322-62, 19____, that (I) (we) last 
saw the deceased alive on. 3J=22— aa 162. and that death accurred ots Oe fhe causes and an the date stated above. 


2a. a . 72 NED 
Clyrtts 1. “fea2— M.D. ANS NS BIRECTOR BS, 3=23~62 


20e, PLACE OF INJURY (Home, form, | 20f. (City or town) 
factory, street, office bldg., etc.) | 


(Slote) 


{County} 


< 
2 
os 
S 
<4 
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= 
5 
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2 
x) 
nf 
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MEDICAL CERTIFICATION 
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° 
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3 
ie 
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2 
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Zz 
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a 
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Zz 
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4 


by the hospit. 


¥ 


HERAL DIRECTOR: After this certificate hos been signed by the ottending physicion and complete; 


e 
2 
aD 
git5 
ae 
o5 
et 
52 
£5 
pa 
Bs 
pe 
3 
I 
ao 
36 
2e 
38 
os 
= 
a 
tye 
eee 
cial 
Po 
as 


¢ / 22c. PHYSICIAN'S 22d. ADDRESS 
Zé wt" _Gharles F. Hess, M.D. | Smithsburg, Maryland 
& 3 20. ae Ge 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote} 
:@ ‘pirial” |Mar, 25, Smithsburg Cemetery | Smithsburg, 
ef oF nO 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


ISM 9/59 


Scott F, Minnich & Son, SmMithsburg, Md.|oar MAR 2 7 '62 Crna b, Tread 


< 
s 
a 
a 
is 

a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
03795 CERTIFICATE OF DEATH nag. 00. EF IOA 


wee 


gove rise to immediote 
couse (0), stoting the under. { DUE TO 
lying couse lost. © 


itesdhatitveldeaiicethiicals be, execotadteatiinsas a deoth:, Page:4 


permit. 


PERFORMED? 


ves no fat 


physician. 


Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 


oe 

25 1. PLACE OF DEATH 2. veuat RESIDENCE (Where deceased lived. If institution: Residence before admission) 

o, ee es a any TE Sy 

$8 WM ashington, Ft Ritchie, Cascade! Lowisianna Baton Rouge 

De 'b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 

52 RURAL ond give neorest town) ae in 

22 Ft Ritchie, Maryland Baton Rouge, Louisianna 2 bo x 

2 a f d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
re ae Ft Ritchie, Mds, IIR eC) Not 
Fed a # R # YES NO 
as i spensa: vie oute #5 Box 

= 5 a pe ioe) First Middle fost 4. DATE Month Day Yeor 
2 (Type or print) HERMAN BROOKS JR March 16 19 62 
@ 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [X] |8. DATE OF BIRTH 9 AGE (ln years [IF UNDER | YEAR] IF UNDER 24 HRS. 
i) Mali N lost birthdoy) Doys | Hours | Min. 
2, ale eg wibOweD [] olvorceD [] 18 ys. 

ap 

— = 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? * 
ey during most of working life, even if retired) 

Re Fix Sta Rec Repmn US i Oscar, Louisianna United States 
4 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

58 / 

3 ° I HERMAN BROOKS SR. MARY G. FEDINAND (Deceased) 

22 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

Z 

af wl Yes. 10, oF unknewn) Qt yes, give war or doles of service} 

Pe es oO presen 9=62560 From Army Records By Wi A K APT ec 
ie 3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c)-] INTERVAL BETWEEN 
3 PART 1. DEATH WAS CAUSED BY: CL Ar t tal ral f. 1 . pa * 
oh: - immeDiate cause (o)_Cardiac Arrest following Grand Nal seizure. 

Se _ ‘ 3 & DUE TO 

2 Conditions, if any, whi ) 

2 b mb wet es ee 

2 

oa 

3 

e 

3 

a 

A 

2 

2 

i 


200. ACCIDENT WAS UNDERLYING [), 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port Il of item 38.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, ay fF, (City oF town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bidg., 
p.m. W lot work [[] ot work [7] ue 


21. I certify that | attended the deceased fram. LLG Maren 2. 1962s toes eel see , 19.___.,that I last saw the deceased 


alive on__16 March 12.62, and that death occurred at_9305_M, fram the causes and an the dote stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 


font Bitahie, Cencade, Maryland-G/i/a 
Name (tyes)__PATBICK J FERRARO, CAPT., MG _J/S_ARMY DISPENSARY, PORT RITCHIE, MARYLAND 


720. BURIAL, een one 22b. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
sitar” ” | 3/22/1962 St. Mark's Cemetery Glenn, La. 


ADDRESS 2do. REC'D BY REGISTRAR ‘2ab. REGISTRAR’S SIGNATURE 
VS A15 (4) AR 162 rt ¢ 4 
15M 10/57 eM J Waynesbor: one 1 9 '62 Qittin # Race 


NERAL DIRECTOR: After this certi 


me 
“~ 


MEDICAL CERTIFICATION 
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$s 
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©. 
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ATTENDING PHYSICIAN: The law requ’ 


by the haspital or attending 


ACTUAL ry 
SIGNATURI ‘Ds 


a 


€ 
Rs 
z 
5 
5B 
@ 
£3 
8 
$ 
3 
S 
a 
D 
° 
- 
S 
=z} 
ry 
3 
2 
Db 
a 
Ee 
6 
ee 
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y be ret 
the registrar priar ta 


TO HOSPITA' 


T OF HEALTH 
ESTON STREET, BALTIMORE 1, MARYLAND 


CATE OF DEATH O03'792 


1. PLACE OF DEATH — WAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


e, CO 
“Washington - MARY! og Maryland a Washington 


b. CITY OR TOWN [if outside corporete limits, | ¢, LENGTH OF STAY; E CITY OR TOWN (lf outside corporete limits, write RURAL end give neerest town) 


write RURAL end give neerest town) 
Hagerstown G Hagerstown 


MARYLAND STATE 
Division of STATISTICAL RESEARCH AND RECOR 


MEDICAL EXAMINER 


14 


FOR STATE 
HEALTH DEPT. 


eal! 
= 3 


= 
5 
3 
bd 
3 
ref 
ry 
2 


8 funeral director. Page 
tained for your files. 


2 re =e = ‘a 
5 “d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street ed STREET ADDRESS @. IS RESIDENCE 
ad] ON A FARM? 
2 DOA Washington County Hospital 425 George Street ves [] NOP) 
& 3. NAME OF First 2 “Lest 4. DATE Month Dey Yeor 

es DECEASED OF 
t (Type or print Robert Day Brooks DEATH March 2y 19 62 
ww 5. SEX —~—~=S=«& 8 COLOR OR RACE] 7, mARRIED [never marriep [-] | 8. DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


ecuted within 24 hours after death. If any » 


21. I certify that 1 took charge of the remains described above, held an Autopsy im Inspection bxl- Inquiry im} and in my opinion 
death resulted from: Natural causes |} Accident fod Suicide ‘ak Homicide (ray Undetermined manner Oo 


4 CHIEF MEDICAL EXAMINER [—] 
itn LE DET WZ ee ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER fy] 
E 


G 


EXAMINER'S 


A ed EXAMINER; This certificate should be 


< 
3 
@ 
uv 
$s 
‘S 
Ri “ei st birthdey) | Months) De ip Shine 
g EW Male white winowen [X]__vivorcio [} | 25 May 1892 69° verde pa his 
ae a Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
=88a done during most of working life, even if retired) 
s— retired guard airchild Aircraft West Virginia USA 
Ba bene nl z See ae ee ee ee a ae =: 
ég ze 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
és = Luther Bush Brooks Annie Catherine Kees 
OFF 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT __ Add 
of é (Wessuencciankeih ll caste were Mataaierecstoal “Martinsburg, WeVae. 
Pe E> Yes |235-12-16874 Mrs. George Beard 627 Faulkner Ave. 
2: 3 > 1B, CAUSE OF DEATH [Enter only one cause per line for (e), {b), end {c).] _ — ~~) INTERVAL BETWEEN 
ean PART I. DEATH WAS CAUSED BY: ; A eis Pag 
Sse ( IMMEDIATE CAUSE fe) DECONd, third and fourth degree burns involving | few minutes 
ES 1 i 
re s, pero more than 60% of the body ‘ 
on 3 Conditions, if eny, which {b), — ee: SS = ——- 
aa & geve rise to immediete cause 
233° {a}, steting the underlying ( DUETO 
3 £3 6 cause lest. tel — — > —— 
a 5 a Z|___PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 4 19. Was AUTORSY. 
z 2 ee SS ERFORME! 
pH on = 
332 E 3 Paralytic, it was necessary to use cane and crutch to ambulate _ | ves [] nox] 
e358 © }20e0. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 1B.) = 
2 2 bye 5 PRIWARY BR oe CONTRIBUTING [i 
= a : 
mec s - Possibly smoki A : + ewe 4 
2 ed % | 20e. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED |. 200, Fine oF INTURY (Home, farm, | 20f. (City or town) (County) (Stete) 
So) 2 8 Hour e.m, While __Not While pe fectory, street, office bldg. etc.) | 
> on Zl. ris 9919 jet work et work 
gigs = 
g2048 
EBUE 
SPS 
osama 
S53 
esas 
3 cs) 
ry A, 
ee NAME (Type) Wo Ditto. Jr. oops Address (Street, city, town, or county} se, 
ba 35 a 22e. BURIAL, CREMATI! 2b. DATE THEREGE "T 22e. NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, town, or country) a 7 

5 big = REMOVAL (Specify} 

TO Burial 3/29/62 Rosedale Cemetery rtinsburg, Berkeley, WeVae 
eS FI 23. FUNERAL DIRECTOR ‘ADDRESS 


YS, AISME 
5M 7]s9 


pare MAR3 0'6 Cnktun f, Himsa 


248. REC’D BY REGISTRAR _ REGISTRAR'S SIGNATURE 


Andrew K. Coffman Hagerstown Md. 


, 24 hours after 


letely filled in by the funeral 
pers. Pages 1 and 2 should 


i) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evett, ye 72 hours after death. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


¥ 


TO Hear 
INERAL DIRECTOR: After this certificate has been signed by the attending physician and 


rector, page 3 should be detached for use as the burial-transit permit. Then please remove 


. Page’4 may be retained by the hospital or attending physician, 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 
03797 CERTIFICATE OF DEATH 03'793 
item 9 Film G409 = : a 
PLACE OF DEATH 2. UsU: RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


a Washington MARYLAND swan Marylend oer ae ae 


b. CITY OR TOWN [it outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {lf outside corporate timits, write RURAL end give neeres! town) 


write RURAL and give nearest town) 


Hagerstown Annapolis of 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitet, give street address) d. STREET ADDRESS . gna: 
Western Maryland State Hosp4 __ ferry Farms ves [] NOL]. 
[AME OF ~ First ~ ds lest —~*«| 4.* DATE Month Dey Yeor 


DEaTi a aif 19 ide 


” DECEASED 
Heese) th éodoye Cliftin BUCK 
3. SEX & COLOR OR RACE|7, married |] NEVER caer B. "DATE OF BIRTH 
Male White WIDOWED a bivorctd [_] 


9. AGE (In yoars | IF UNDE TF UNDER 24 HRS, 


July 21, 1869 2 yy | Pemeeyi “Hours | Min, 


We. USUAL em {Give kind of work | 10b. KIND OF BUSINESS OR INOUSTRY] 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working fife, even if retired) M | = 
Accountant _ Cumberland, “aryland U.S.A. 
13. FATHER'S NAME =<, "| 14. MOTHER'S MAIDEN NAME 
Hezekiah Best Buck Emily Catherine Hoover 
is WAS neg ih: IN U.S. ARMED FORCES? fl 16. SOCIAL SECURITY NO.| 17. INFORMANT Address : 
fes, no, or unkown ‘yes give weror detesof service) 
H. Marion —: Same 


| 1B. CAUSE OF DEATA [Enier only one cause per Wn INJERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


Zz 
IMMEDIATE CAUSE {e). an Px € u wm Ot we “A a a 


> A Tt Morel 
o>. HX (b)__ ie eo tian he syndrome. i 


gave rise to immediete couse 


eee he" ingee Artirio sclerosis 


PART Il, OTHER SIGNIFICANT te > “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL eer CONDITION GIVEN IN PART 1 le) ty AUTOPSY 


z 

Q Ser a 

5 oat tral arTerev Seltre $b (a <A 
& 200. ACHIDE! WAS UNDERLYING [] DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il Of item 1B.) 

& | OR CONMIBUTING [] CAUSE OF DEATH 

© | (We EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, 208. (City or town) (County) (Stete) 
Ps Mii ies While __Not While factory, street, office bldg., etc.) | 

2 aa 9 et work [_] et work 


aN from the causes ead ‘on “the date iio ee 


22b. DATE 
me STAFF 


PHYS. SIRECTOR OD Pars. © Ip 2g his 


22d, vi ie 
Mt Ave gers 
an i! cvetee = 
NAME OF CEMETERY OR CREMATORY oF LOCATION (City, town or cOunty) 


330. me: i 4 23. DATE THEREOF 23c. 
“Surial. 3-27-62 Loudon Park Baltimore, Maryland 


25b, REGISTRAR'S SIGNATURE 


baregaR 2 7 '62 Catan B ie a 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR 
John 0. Mitchell & Sons, Ine. 1900 Euta 


Lace 


— 


by the funeral 
an 
de 


, 3 24 hours after 
ec 
ne) 
5 al 


letely fi 
pers. 
ithin 72 hot 


=. 


hysician and 


ing pl 


, cremation, or removal, and in any event, 


The law requires that the death certificate be executed 


be retained by the hospital or attending physi 


R: After this certificate has been signed by the attend 
should be detached for use as the burial-transit permit. Then please remove carb! 


y OR ATTENDING PHYSICIAN: 


\ 
TO .HOSPIT. 


NERAL DIRECTO 


director, page 3 
‘ led with the State Dept. of Health prior to buri 


th. Page 4 may 


fi 


YR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION Ry RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE It, man 94 


CERTIFICATE OF ee 


Y item + FS +4 ir Q— === = 
1. PLACE OF DEATH a cies ve deceasad lived, If institution: Residence before edmission) 
a. COUNTY f a a. STATE b. COUNTY "A 
. ai MARYLAND GR 
b. CITY OR TOWN [if oulside Kaas limits, “e. LENGTH OF STAY IN 1b «. CITY OR wx ie outside corporate limits, write RURAL tnd give neerest town) 


write RURAL end give he lias + x 2 
Lh Ce ton Pat PM f Ad GS & 2 3 we, 
shine OP HOGRTAL ‘OR INSTITHTION (if not in hospital, give streat address) TREET vm e. IS RESIDENCE 
1S. 


de Few 


ON A FARM? 


g,._Hospital te Se ves [] No | 


13. FATHE! ME 


done during most of working life, even if retired) 


LA 2 lap, Cd a 
15. WAS” eee EVER IN U.S hdl Af, SOCIAL SECURITY NO. 


VAS, : 
3. NAME OF First ew Gh DATE Month Dey Yeor 
oe v3 VAL 
(Type or print) SEATH 
Owns VES COS Cp OM 
5. SEX 6. COLOR OR RACE) 7, pm RRIED [—] NEVER MARRIED, Se, Of BIRTH 9. AGE [in years [IF UNDER T YEAR| IF UNDER 24 HRS. 
j last birthdey) |"Months| Days | Hours | Min. 
Ae Ue/eee72 | wow [] _ vivorceo lS RO of SICA yrs. 
TOa. “USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDU. ii, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


aa S| eae Sa 
MG CL > 


(Yes, no, or unkown) 


fom 


(lyesgiv 


SP his AES 


/ 


Conditions, if any 
geva rise to immedi 


causa best. 


18. CAUSE OF DEATH [Enier only one cause py line for (2), (b), eng (c).] 


PART I. DEATH WAS CAUSED BY: renee = 
IMMEDIATE CAUSE [e) rei 


la}, steting the undarlying 


17, Me ed 
see Mn 
= ASS UA CAPD E X. a oe 


] INTERVAL BETWEEN 
ONSET AND DEATH 


ph ss 


DUE TO 
{b)_ 
DUE TO 


{c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTR RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


= 
9, we AUTOPSY 


ERFORMED? 
YES no [J 


20a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Ill of item 1B.) 


Hour e.m, 


MEDICAL CERTIFICATION 


21. I certify that (I) (this hospital) attended the deceased from. 


20c. TIME OF INJURY Month, Dey, Yeer 


saw the deceased 


206. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stetey 
factory, streat, office bldg., ate,} | 


20d, INJURY OCCURRED 


While __Not While 
t work et work 


19 


7, that (1) (we) last 


19.6.-, and that death occured at) M, from the causes and on the date stated above, 


22e. SIGNATURE 


22b. DATE 


ATTENDING ED. STAFF ‘SIGNED 
mp, | PHYS. TE binecror C1 pays. ( 


22c. PHYSICIAN'S, 
NAME [(Type)’ 


OVAL (Specify) 


RIAL, CREMATION, | 23b. DATE THEREOF 


AME OF CEMETERY OR CREMATORY 


23d. LOCATI ity, town or coypty) se 
J 
VEL pI LD OLE ter! qj Ls Te 


oul BBs Olly eve town Wd. 


ADDRESS. 25a. REC' BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE WAR 4 462 4 2-96 


OKLMEES 


that the death certificate be executed 


TO HOSPI 


o 24 hours after 


last birthday) Hours Min. 


car! 


event, wi 
-. 


i 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
F3¥4| DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
=a CERTIFICATE OF DEATH f 
$2 02799 sa 03795 
£3 < 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, if Insitutions Residence before admission) 
$aap ae saa 2. STATE b. COUNTY 
2.2 | Ss WASHIAGTror _Marviann | r ND TN wr 79" ee 
ce ey Br GTY OR TOWN Ai i cosa ine Tints LENGTH OF STAY IN 1b « MARY (fF outside corporate wail cesar Nea 
Bas Zt write RURAL and give nearest town) | x 
em Ry 
gs ‘<i /| c 7b = = t ¥ RA aa | = ALS B z eee 
8 25 ry tH Sess be MarR Urner tn hoapialt seo 2p aa hy: Bes aS Is RESIDENCE 
SR 
ye ee ee NAY: . Os Pita f USI 
= aa NS NAM CAS me Cox. irs Hs ? Middle WNe CEH olin wat Day Yeor Rn 
ee & type orn) BEATH Ay 
ype or prin| =| 
"ATA ETTE OFA BER, CAA aru 
5. SEX | eek 7. MARRIED [-] NEVER AA E, i OF INF Tp: hp rcy iE UNDER TAEAR) IF UNDER 24 HRS, 


Mi Moths 
widoweD [_] DIVORCED [_] SOX yrs. ra a: 


10b. KIND OF BUSINESS OR et i BIR era Toate & State, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


mews — | ____ Broowspone Wash Co Ma Ys Sa. 


“14, MOTHER'S Aacte NAME 
= ead 
1s. WAS DECEASED ahs PSL BOURN E.CHANE pO NN Watson , i. 


17. INFORMA! piss 
{Yos, no, or unkown) | (Ifyes give wer ordatesof service) S 
NOE HARLE v zo MD. 
ia Qa: : OF DEATH [Enter only one cause geire line for Al (b), hee s oP gu iia INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: BAGS OfATH 
" IMMEDIATE CAUSE WAS 207% 7 


T | D . fr COA Ks, : 
Conditions, if any, whieh) eae Ae, SO 3 4 is ——— 


gave rise to immediate cause 


; (a), stating the underlying DUETO 
A cause last. 
PART Il, OTHER SIGNIFICANT Ci QNTRIBUTING TO DEATH 4UT NOT RELATED TO Y MINAL-DISEAS iy IN PART Mle) | 19. | WAS AUTOPSY 
rs le j yes [] NO A 
120e. ACCIDENT WAS UNDERLYING [] @ 208. DESCRIBE HOW INYORY OCCURED. (Enter neture of injury in Part | or Part Il of item18.) —_—— "(ate 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) {Stete) 


While Not While 


fectory, street, office bldg., etc.) | 
et work at work [_] 


Hour e.m, 

p.m, 19 
1. 1 certify that (!) (this h@spital) attende, 
saw the deceased alive o1 
‘220. SIGNATURE > 


ceased fromm JAY... ke. cece ye ae ’ 


¢ ood ord, 19M... t (1) Geee) last 
Boand that death occuredhftZOAM, from hoe causes an 


on the date stated above. 
22b. DART 


ATTENDING, STAFF 7U SI 
Mp. | PHYS. ¥ DIRECTOR f pays. (J a 7° ( ae 
ee 2K JU) 
, 


OR ATTENDING PHYSICIAN: The law requi 


‘22e. PHYSICIAR'S 
NAME (Type) 


ctor, page 3 should be detached for use as the burial-transit permit. Then please re 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


mi ‘MEDICAL CERTIFICATION 
Eo = Se ee 


| Sef. ee RL ae Ne, ie ae: 
4 & ; 23b. DATE THEREOF ‘]23e, NAME OF CEMETERY OR CREMATORY 3 y LOCATION {City, town or ror x (State) 
@ OVAL (Specity | ’ 
i unin = ltaiegy fo. 1%. Sf Maxns FE Pisteran Cen PT APPans Wast. Ce. MD. 
YR AIS (4) JGNA TURE ADDRESS. 25a. REC’D/BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
ae AY Past Poeens Boro pr M) erie 3 62, _— Onthun £. seer} 


, MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


mek 


CERTIFICATE OF DEATH « . 
3 =m & 0 =: 03796_ 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
a e. COUNTY é ¢. STATE as b, COUNTY 
od | Lastinglon mama | "Yeest Wroyni a 
eat b. CITY OR TOWN [if outsjde corporate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outefde corporate limits, writa RURAL and giva nearest lown) 
5o write RURAL end givd nearest town) s ey 
320 | ilkarnsporZ- lpeedme Sukh: MarZins bux ¢ IK" Ge 
e = 7 d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street eddress) | d, STREET ADDRESS e @. Se 
as . ‘ 
| ae i ham Se rt Serj Lar/em AIS te: S5AeeSl, vesE NOL} 
Sa 3. NAME OF ts First Middle a 4, DATE Month Day ~Yeer 7 
on DECEASED 


Bean YereA HFS 


~_]9. AGE {In yeers |IF UNDER 1 YEAR | 


a Last 
a fa) ne Pe ee 


3. SEK 6, COLOR OR RACE) 7, MARRIED [ ] NEVER MARRIED [_] 


‘. 


gave rise to immediete cause 
(e), stating the underlying 
cause last. (e) 


Bae . last birthday) abe | 
« 8\ ima /é | Whi Le WOWED a pivorceo [] Meet, /8P SF 23. Moni vs 
is $ 3 WOa. USUAL OCCUPATION (Give kind of work | 10, KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (County & Slate, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
gee cae during most of working lile, even il retired) 4 | 
£2 Ate - i we She Goreye 26.5, 
= ge 13. FATHER'S NAME 14. MOTHER'S MAIBEN NAME 
£20 “ fs 
Sa8 Jateh Hyon. | Panne Soo KS 
= 15. 5. > SOCIAL SEC NO.) 17. INFOR a = rPsbure a 
Bg | RGSS Upenocineaaeag, | Senneome 7 wagon Chambersburg Penna 
8 jo | nsble to Loea wee ASGun (SSC) 
3 © “IB. CAUSE OF DEATH [Enter only one Tine for (a), (b), end IRTERVAL BETWEEN -3 
5 PARTI, : 2 
ze ATL oraTh wes SAEs  Cavelio-Uasevlar Col épse_ |\"R ies, 
2 : ff} DUE TO 
6 1 ~@ 
= Conditions, if eny, ud (b). Feats ros e { to evufec a Pe |p S doce 


DUE TO 


( z “PART Il, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e]| 19. WAS AUTOPSY | 
4 ry PERFORMED? 
= 
$ Rvere ves [] no 
| 20. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW,INJURY OCCURED. (Enter neture of injury in Pert lor Pert Il ol item 1B.) =. x 
fe | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICA EXAMINER) 
& | Zoe. TIME OF INJURY nth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF ay (Home, farm, | 20F. (City or town) (County) (Stata) 
g Medel While Not While factory, streatrottice bidg., ete.) | 
2 9 at work [_] at work [] \ 


21. | certify that his hospital) attended the deceased from..< cou openers Palo 10. A dc, IPQ 
saw the deceased alive on...-&..7..2e re) ©.2. and that death occured wR a 


, from the causes and on the date stated above. 
"| 228. SIGNATUI ™ 22b. DATE 


ATTENDIN MED. STAFF 1G 
Pi diiron 0 pays. s-23~Ge 
22c, PHYSICIAN'S ee g (22d. ADORESS oe F me 
spe Eo we lain spouk Ad, 


Ze, BURIAL, CREMATION. ie DATE THEREOF | 23e, NAME OF CEMETERY OR CREMATORY | 23d, LOCATIOW{{City, town or county) a (Stete) 


ps ({Specity} 
Buri, 3/25/62 | B'Nai Snicks Half way near _Hagerstay- 


ERAL DIRECTOR: After this certificate has been signed by the atten: 


‘airector, page 3 should be detached for use as the burial: 


— 


th. Page 4 may be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, 


TO 4 OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed e@ 24 hours after 


24 “FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATU! 


Andrew K. Coffman Hagerstown lid, _ 


VR AIS (4) x 
ISM 7/61 \ 


DaTE MAR 2 7 '62. Osthtt of Maat 


R ATTENDING PHYSICIAN: The law requires that the death certi 


. Page 4 may be retained by the hospital or attending physician. 


¥. 


TO HOSPIT. 


s q 


ficate be executed yn hours after 


g 


etely filled in by the funeral 
pers. Pages 1 and 2 sl 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and infany eveht, within 72 hours after death, 


6 


ove carba 


>T 
a 
= 


INERAL DIRECTOR: After this certificate has been signed by the attending physician and 


= 


Then please 


director, page 3 should be detached for use as the burial-transit permit. 


9/60 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03801 CERTIFICATE OF DEATH 03797 


KE WAS DECEASED EVER IN U.S. ARMED FORCES? 


1. PLACE OP DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before admission} 
a. COUN 
a, STATE b. COUNTY 
Washington _ MARYLAND | Md. Wash. 
b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b || ¢, CITY OR TOWN (If outside corporete limits, write RURAL end give nesres! town) 
write RURAL end give neerest town) é s 
Hagerstown 30 years ||/)4 Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ||» . STREET ADDRESS @. 1S RESIDENCE 
/ ON A FARM? 
34 N. Locust St. 34 N. Locust St. ves LJ No LI 
‘3. NAME OF First Middle Test 4. DATE Month Day Veet 
DECEASED % |" OF 
(Typa er print) Reynolds Parker Divens | DEATH March 30, 19 62 
5. SEX "16. COLOR OR RACE| 7 MARRIED Eg] NEVER MARRIED [_] | 8 DATE OF BIRTH ee 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
if bit Oct. 22 last bithdey) |"Months| Devs } Hours | Min. 
male wi © | woowen[]  vivorcen[] |OCt. » 1907 54 om. 


done during most of working life, even if retired) 
finisher | shee mfg. 
13. FATHER'S NAME "i .; 


Lennuel Divens | Maude Myers 


10a. USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
) 


Address 


Rager, Hagerstown, Md. 
é ‘ INTERVAL BETWEEN 


ONSET sa ae 
> ok 


, no, or unkown} | (Ifyeso 


-~09-5773 Melvin C. 
‘18. CAUSE OF DEATH [Enier only one cous orgeh (blapd (cl 
PART I, DEATH WAS CAUSED 8Y; 


L } . IMMEDIATE CAUSE (e)_ 
~~, in } DUE TO 
Conditions, if eny, which {(b)_ 


geve rise to immediate ceuse 
(a), stating the undarlying 
cause Ie: 


19. WAS AUTOPSY 


_— - .— ——— 
z PART Il. OTHER SIGNIFICANT G BULNO, ED YB JHE TERMINAL DISEASE CONDITION GIVEN IN PART I(e] 
fe) PERFORMED? 
3 ‘ ves [} NO 
& | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Ped Il of item 18.) “os 
E | oR CONTRIBUTING [-] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 2Oc. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or lown) ~ (County) | (State) 
6 Hour a.m. While Not Whila factory, street, office bldg., etc.) | 
2 19 et work [} of work [_] ! 


FO... ccee Wea feed 19..%..., that (1) (wee), last 
om the causes and on the dat Sy above. 


ATTENDING MED. STAFF =y 
PHYS, Ko opirecror [] pHys. |] 
22d. ADDRES of 3 


d. LOCATION (City, town or f. 


Hagerstown, Md. 
25b. REGISTRAR'S SIGNATURE 


Chiitun §. Trasse 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OF CREMATORY 
REMOVAL (Specify) 


burial HuR=62 Rose Hill Cemetery 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR 


Scott Ff. Minnich & Son, Hagerstown, Md. loan ypga ‘62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O3L02 CERTIFICATE OF DEATH 03'798 


, hours alter pat 


TO nose” 
Page 4 ma’ 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a. COUNTY a. STATE b. COUNTY 
Washington ; MARYLAND Maryland Washington 
b. CITY OR TOWN (if outsida corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end giva neerest town) 
, RURAL end ND neerest town) 55 " = 
agerstwon years agerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give siraet eddress) "STREET ADDRESS “e. 1S RESIDENCE 
ON A FARM? 
Washington County Hospital 1742 Jefferson Blvd. ves (] No(] 
3 ah ee oF First Middle Lest 4, eget Month ‘Dey eens ee 
3 
8 (peer Pint) Clarence Edward  _Easterday DEATH | March 8 1962 
® ‘ } 5. SEX 6. COLOR OR RACE| 7, MARRIED [ig Never MARRIED 8. DATE OF BIRTH AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS._ 
nyl-te lest birthdey) |"Months| Deys | Hours | Min, 
o 80s Male_ White | wioowe ovorceo [JApril 20, 1877. 84 ys. | 
B §o8 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, ‘or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
fon clare eee scl niriaiiceatvcene tian Giliter ier ihccetired) | 
5 S82 Retired Farmer Farming _—s| Near Wolfesville, Md. 4 
mz ao fs 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
= Qa 
8 5e2 Lawrence Easterday _ _Ellen Herr _ 7. 
ee 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
2 323 (Yas, no, or unkown} pom i aiky he 
= 
B28 I pes ess 14-10-3455 Mrs. Olive M. Easterday Hagerstown, 
fe HxG CAUSE OF DEAT er line for (e), (b). end (c).] INTERVAL BETWEEN 
seat. PART |, DEATH WAS CAUSED BY: t ONSSE AND Dat 
5a3 ae WWitsiAncauses) _entricular fibrillation .____ | Minnis 
Lea - 
S58 528 “FY . DUE TO Arteriosclerotic heart disease Indefinite 
z2-8 g Conditions, if eny, which (by =| [ee oe. 
2 $38 gave rise to immediat 
eeees Seat ach OfpME ;Gangrene, left leg with above knee amputation — 
e5uss enserlving. 
et cause lest el due to generalized arteriosclerosis = 
Zeon z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ri) GIVEN IN PART 1(a}) 19. WAS AUTOPSY 
3 Bao a4 Pra ae ET ey, 
‘shpat ge = Carcinoma of rectum, treated 1952 ves [] NO 
=a PE Os S * - aN a 
22555 = | 200. ACCIDENT WAS UNDERLYING [] ] 20b, DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Pert Il of item 18.) 
Beebe |S |GPSuMNns GkSieat Samus 
Meets te) THER, NOTIFY MEDICAL EXAMINER} — — ~—- = - = = =e == --- ee -------- erejats = Sa 8 SSS lS 
=U 6 = fas = = -- = = 
was 3  [20c. TIME OF INIURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Heme, ferm, | 20. (City or town] (County) Grete) 
Z>e3t 5 om ee | While __ Not While i factory, street, office bldg., etc.) | 
Seu = p.m. tg — — jal work] f at work [a] - - = - - - = Aa = --------------- 
= = 
He 9 3 3 21. | certify that (I) (Ihis hospital) attended the deceased from ).. 508 afr woe Weseedy that (1) (we) last 
<3 Os 2 saw the deceased alive on... BT BQ ns A 19, , and that death scandal fe A m edi. causes ait on the date stated above, 
& pet 22e, SIGNATURE ~~) dip ia = 2b. DATE 
Aer 2 Pe (x= mo, | PHYS Se) inecToR Es pays, CI 38-62) 
sg Ge 22c. PHYSICIAN'S 1 2a, ARES = VN) ¢ 
03 NAME (Tyee) Robert F. Keadle, M.D. Hagerstown, Md. 
a a dn nnn nn Se nn nn 
62 33 23e. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stata) 
13 uNGYeL Geveity) “| 
SB rail 3-10-62. Rest Haven Cemetery a 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) ; - 
15M 9/60 Scott F. Minnich & Son Hagerstown, Md, pateMAR 1 2 '62 Cithun £ Presse 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


ath. Pagd 4 may be retained by the hos, 


& 


¥. 


TO HOSP. 


[ “a 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


n CERTIFICATE OF DEATH 03739 _ 


gave rise to immediete cause 
{e), steting the undertying 
couse last. 


Thy eek » An infiltrating mass in the upper risht 
ow to lobe - probably malignant. 


fe), 


ow 
iS 3 Meee = a 2. USUAL RESIDENCE (Where deceased hived, If institution: Residenoe belore edmission} 
25 a. . STATE b. COUNTY 
gag Washington marytanp || Maryland Washington 
>e 3 b. CITY OR TOWN Uf outiide Sup STRtS ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
3 write and give nea fs Ae are 4 
£55 Sharpsburg Lifetime | ~ Sharpsburg 
3 aS x d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS ee 
Td 5 
a3 | 112 N, Mechanich Street 112_N. Mechanic Street _ | "Oot 
Zon . NAME OF bal Middle Lat 4. DATE Month Day Year 
ee N DECEASED ; oF 
Maem | Lawrence Daniel Easterday | "='™ March 
fe 5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH D Rees He ses eal 
“a u ths 
i 8 Male White wioowedX] _ovorceo [] | Sept. 26 1879 82 xm. 5 | ie a 
a 3 Teds OCCUFATION {Give kind of vate 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
as ring most ol working life, even if retire. 
35 Ret'd Farmer Farm Near Sharpsburg Na, U.S.A 
si A 13, FATHER’S NAME J "| 14, MOTHER'S MAIDEN NAME 
3 
Sa |  __@onrad Easterday s Abbie Yohnson a 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= (Yes, no, or unkown) | (Ifyexgivewarordotesofservice) . . 
Bo No ____|mone _—si| Nr. Clarence Easterday Sharpsburg qd. _ 
5 § 18, CAUSE OF DEATH [Enter only one cause per line lor (e), (b), end (c).] GW RNY 
a 
338 ) Pagel OATiMMeoiaTY cause ()_Lung’ hemorrhage [me Gays. _ 
eos ‘ DUE TO 
2 ee Conditio: 
3 Ss —a 
Ss 
a 
6 


. WAS AUTOPSY 


3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN WAS AUTOPS 
fe) aa ERFO! 
= 
$ pee ae ST ae 3 ae ors Sale yoael 
=] 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Wi of item 18.) 
& | OF CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, "208, (City of town) ~ (County) (Stete) 
6 Hour a.m, While Not While factory, street, office bldg., etc.) | 
2 Aims 9 ‘et work [_] et work [_] 


985 ico, 


Meas March....3 19..G2that (1) (we) last 


FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


saw the deceased alive on..., , and that death occured at........M, from the causes and on the date stated above. 
| Bay SIC i Sax) oe b. DATE 
Pa ae ; ATTENDING MED, STAFF 7a BONED 
WW Aw ™ Mp. | PHYS. Gd oo pirecror [] Phys. [] 
| 4 ANS Maly a | 22d. ADDRESS = a ae a i= 
T & es 
bel Welter H, Shealym D, | Sharpsburg, 3/6/62. 


23d, LOCATION (City. n of county) (Stete) 
A ae 
Sharpsburg “aryland 

25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


DATBIAR 7 '62 Contd 8. Mecsas _ 


5 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


234, PeaVi (onety 
Burvar’"” | March 6~62|Mt. View Cemetery 


UDEGESAL Will Ped 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


airector, page 3 should be detached for use as the burial 


VR AIS (4) 
1SM 7/61 N\ 


ro 


—_ 


y the attending physician andgl 
Then please remove car’ 


-transit permit. 


The law requires that the death certificate be executed ( 24 hours after 
|, cremation, or removal, and in any event, 


may be retained by the hospital or attending physician. 


OR ATTENDING PHYSICIAN: 


TO HOSPI 
th 


® 


FUNERAL DIRECTOR: After this certificate has been signed b 
rector, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, 


YR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03804 CERTIFICATE OF DEATH 03500 


Hagerst n Ma 12 A_RB 1 Wi 
§ | d, NAME OF HOsHAL ee INSTITUTION {if not in hospifel, give nas, a ean lliamspors$ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If institution: Residence before edmission) 
e. COUNTY , ©. STATE b. COUNTY 
Washington. MARYLAND Mar lag to 
b. CITY OR TOWN [if outside corporate limits, c LENGTH OF STAYIN Ib || c. CITY OR TOWN’ if outside corporate limits, write RURAL end give Ang ton 


write RURAL and give nearest town) 


iS RESIDENCE 
ON A FARM? 
Washington CountyvHospital ~ == weg no 
3. NAME OF irst Middle lest 4. DATE Month Day ear 
DECEASED OF 
(Type or print) DEATH 
____Evelyn ___ Holmes Ebersole ee ee 
5. SEX 6. COLOR OR RACE|S. MARRIED fl ever MARRIED [] | 8: DATE OF BIRTH 9. AGE (in Goars [IF UNDERT YEAR] IF UNDER 2: 
ast birthday) pect Days | Hours | Min. 
W wipoweb [_] DIVORCED [_] 0) 1914 47 yrs. 
De. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE |Counly & State, or fortign country). CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
= Laundry Mat.__!| Baltimore Md, + UWS ivkos — 


13. FATHER’S NAME “14. MOTHER'S MAIDEN NAME 


‘ 
___ Warren M Seymore __ = |. Marthe -&.Holmes.— 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY AOS 7, INFORMANT ha Lin 8 Address 


(Yes, no, of unkown} | (Ifyes givewerordates of service) Md. 


Ne, 1214 .09.8388 Richard M EbersoleRural Willienspert— 


18. CAUSE OF DEATH [Enter only one cause per line for (a}, {b), and (c).] LANs Laake 


SMT DEAT Watt __Cerebre/ H. Cmorvbeyr | sr bes 


DUE TO 
Conditions, if Pa (b) Mopet eus as ve Cresis a Bes a 


geve rise to Imma: 
(a), stating the w 
couse la: 


{el =e? — = 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 


TERMINAL DISEASE CONDITION GIVEN IN PART 


. WAS AUTOPSY 


z 

Q PERFORMED? 

= 

é Aoue Ps ice __|vs7G xo 1 
= 20s. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Part I] of item 18.) 

8 | OR CONTRIBUTING AUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDTEAL EXAMINER) Tee 

z 20c. TIME OF INJURY Month, Day, Year | 2d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) — {Stetey 
a Hour Bot Te t While factory, raat, olfice bldg., ete.) | 

2 a 19 ot work [_] et work [] 1 


2. I certify that((i)) 


saw the deceased alive on 
ATUR 


this hospital) attended the dgceased fro 
19 “Sand that death occured , from the causes and on the date stated above, 
22b. DATE 


ATTENDING MED. STAFF SIGNED 
(Bs 7 map. | PHYS. Director [] PHYS. [] BS-/6-6 ral 


13 f rs CE ae "COIs Pe wy Me ee 


. SHYSICTAN’S 
NAME {Type} f= 
Ly 


23. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


23d, LOCAUON (City, town or county) _ (State) 


+ Washimn¥d, 


» REGISTRAR’S SIGNATURE 


Clithun §£ Pia 


> | Green Lawn 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


25a, REC'D BY REGISTRAR | 2 


parMAR 4 0 62 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O3805 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03801 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institulion: Residence before Sarrsionrs 
® COUNTY ©. STATE b. COUNTY 


WASHINGTON = MARYLAND MARYLAND WASHINGTON 


/b, CITY OR TOWN [if outside corporate Jimits, LENGTH OF STAY IN Ib | CITY OR TOWN (If outside corporete limits, write RURAL end give neerest lown) 
write RURAL end give neerest town) 


Va 1 
)F- 

FOR STATE 
WEALTH DEPT. 


tor. Page 
us 


necessary, 


8 
a. 5 ~~ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ||) d. STREET ADDRESS . ve. IS RESIDENCE 
J a ON A FARM? 
0 5 
2 EBs ,EATRGROUND & POTOMAC AVENUES - = 84,2 HAMILTON BOULEVARD res) nodal 
2255 3. NAME OF Middle Lest 4, ated Month Day Yeer 
a2 Ss © bite ane! 
£ val eaeaeNg ROBERT LESLIE ——sCrEVANS'_= SR, Beara , eh Ped 3 
= 5. SEX R RACE) 7 MARRIED NEVER MARRIED [] | 8+ DATE OF BIRTH 9. plies FUNDER} YEAR| IF UNDER 24 HRS. 
Months| Deys Hours Min. 
K MALE WHITE | wows] _ovorcio | OCTORER 26,1890 | 71» | 


II. BIRTHPLACE (State oF foreign country) 


Conditions, if eny, which 
geve rise lo immediele couse 
le), steting the underlying 


+ a See “pet te 


3 
OF 
t. - _—— a — — ~ — 
BS TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 
o done during most of working life, even if retired) 
23 — MAN = CIGAS LIGHT COMPANY | ONVILLE VIRGINIA ae 
£ 2 13. FATHER'S NAME “114. MOTHER'S, Le oie 2 7 
= 
abe 
£5 ____EQWIN_S EV. rae MARY GARRI ce = 
~0 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT —E ‘SON. Address oa 
Fa (Yes, no, or unkown) | (Ifye:givewerordetesof service) 
z __NO — <a hse —RS..R.L.EVANS HAGERSTOWN MARY: — = 
3s “| 18. CAUSE OF DEATH [Enter only one cause per line for (6), (b), and (e).] a SR. ST RAND awe 
Ss PART |. DEATH WAS CAUSED BY: ote { y ee a ma 
oO Z IMMEDIATE CAUSE (e). om Us Sos ——$<$$<$—$ | ae a —— 
8 ae DUETO 
2 
3 
3 
2 
5 
2 
Qo 
s 


PART il. OTHER SIGN 


FICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERI 


20a. EXTERNAL CAUSE WAS __—|_20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury In Pert I or Pert Il of item 18.) _ 
PRIMARY [] or CONTRIBUTING [] 


U | CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a 


A lz IAL DISEASE CONDITION GIVEN IN PART I(e)! 19. WAS AUTOPSY 
U e ERFORMED? 
5 ves a no TA 
5 z 
E 


2Dd. INJURY OCCURRED 


While Not While 
‘et work ‘et work 


ins described above, held an Autopsy [al Inspection Inquiry (et 
Accidegt ma Suicide Pel Homicide ra Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


200, PLACE OF INJURY (Home, ferm, | 20F. (Clty oF town) ~ (Coumy) (Stete) 
fectory, street, office bldg., ete.) | I 


i 


d in my opinion 


TY MEDICAL EXAMINER: This c 


execute the certificate, writing the word “pending” in pen: 
“nriould be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 mays 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File page: 


or Its designated agent, prior to burial, cremation, or removal, and in any event wit! 


Se a, 


ACTUAL 
MICNCr URE. mp, ASSISTANT MEDICAL EXAMINER w 3n5 42 DATE SIGNED 
ae EXAMINER'S DEPUTY MEDICAL EXAMINER ib’ 136 N POTOMAC ST s 

i. v NAME (Type) N WEEKS M. 41 er Address (Street, city, town, or county) JN bait c=, 

ix} 22. BURIAL, cmc | "22b. DATE THEREOF 22c. NAME OF ¢ CEMETERY “OR CREMATORY 22d. LOCATION (City, town, or country) (State) 
REMOVAL (Specify) 

¢g BURTAL 3-5-62 ROSE_HTLL CEMETERY 

Led aa Rs gs zs ADDRESS 24e. REC'D 8Y REGISTRAR | 24b, REGISTRAR’S SIGNATURE 

VS. AISME MAR 6 

50 7/59 Chel AL HOME HAGERSTOWN MARYLAND | oare § 62 


= 


s. Pages 1 and 2 should 


Sletely filled in by the funeral 
72 hours after death. 


ent, with 


by the attending physician and 
@ carb 


transit permit. Then plea 
|, cremation, or removal, and/in any 


ERAL DIRECTOR: After this certificate has been signed 
‘evactor, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


TO sos OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed > 24 hours after 
th. Page’ 4 may be retained by the hospital or attending physician. 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE AEN 
O3ROS CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceasad bivad, If institution: Residenca baiore edmission) 


a. COUNTY a. STATE bu COUNTY 
Washington MARYLAND Marvland Washington _ = 
B. CITY OR TOWN (if oulside corporata limits, c. LENGTH OF STAY IN Ib © CITY OR TOWN (if oulside corporata limits, writa RURAL and giva nearest town) 


writa RURAL and giva nearast town) 


Hagerstown 2 Daye |02 Hagerstown _ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) od. STREET ADDRESS «Tg RESIDENCE 
| Wash County ,ospital §  §—-—s ||’ 523 Fast antietam St ves [] No 
I, tet sa “Fest ee es Last 4. DATE Month Day Year 
Rveeiretet oe WAM ARTHUR FAHRNEY bart March 29 1962 19 
5. SEX "| 6. COLOR OR RACE ‘8. DATE OF BIRTH 9. AGE (In years {IF UNDER1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] fasitbiehonn 


wioowen fh pivorceo[] | May 13 1881 80ye. 


eae] Days | Hours | Min. 
| 


Male Whi te 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stato, or foraign hiya | CITIZEN OF WHAT COUNTRY? 


Retired Beaver Creek Wash Co | USA 


10a. USUAL OCCUPATION {Give kind of work 
dons during most of working life, avan if retirad) 


Tailor 


13, FATHER'S NAME | 14, MOTHER’S MAIDEN NAME 


Willian 0. Fahrney Virginia Hartle 


32 io 


) EVER ARMED FORCES? ae SOCIAL SECURITY NO. ™ INFORMANT Addrass 


15. WAS DECEASED ine IN U. po aa 
3-03-3700 Pau} Tahrney 108 mi Ave 


{Yas, no, or unkown) 
18. CAUSE OF DEATH [Enier only ona causa_per line for (a), (b), and (e). Ne ra INTERVAL BETWEEN 
“ay, PART |. DEATH WAS CAUSED BY: _V ag ee SUR ATH 
_ IMMEDIATE CAUSE (a). ue ! _ 
. pA DUE TO 
Conditions, if any, a i eee S ee g ae WA z 
ne eens <= 2 


gave risa to immadiata causa 
(a), stating tha underlying DUETO 
causa last. 


{c) 2 — 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e1) 19. WAS. AUTOPSY 
Ki ¥ NO, 
& [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Pert | or Pert Il of item 18.) =a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
é Hour a.m. Whila __Not While foctory, streat, offica bldg., atc.) | 
2 Ries 19 at work ["] at work [] 
21. | certify that (I) (this wf I) attended the deceased fromm. J... Pk ip (Ceara Pretty, ce Pete eel ca SS that (1) TO Mest 
saw the deceased alive on.. ., and that sean occured at.........M, from the caudes and on the date stated above, 
228. SIGNATURE = 22b. DATE 
ae STAFF SIGNED, 
OR Mp. | PHYS. DIRECTOR PHYS. [_] 
22c. 7 5 a ee STN = 
NAME (Type oe: 
Slate “ES NE JAC Se ANY, we 
738. BURIAL, CREMATION, | 23b. DATE THEREOF Fas NAME OF CEMETERY OR LA at LOCATION Con or county) “(Stata) 
REMOVAL (Specify) 
Buriar | 3/31/62 mithsburg Cemetery mithsburg Wash Co Md, 


2Sb. REGISTRAR'S SIGNATURE 


Cithar f. Forni 


25a. REC’D BY REGISTRAR 


pate APRS '62 | 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


Andrew ‘XK. Coffman Hagerstown Md, 


The law requires that the death certificate be executed 


| or attending physician. 


” 


TO HOSPI’ 


& 24 hours after 


ip letely filled in by the funeral 


OR ATTENDING PHYSICIAN: 


7 


rs. Pages 1 and 2 should 


72 hours after death 


he attending physician and 


-transit permit. Then please remove cart! 
or removal, and in any event, 


INERAL DIRECTOR: After this certificate has been signed by t 
wrector, page 3 should be detached for use as the burial: 


th. Page 4 may be retained by the hos 
be filed with the State Dept. of Health prior to burial, cremation, 


VR AIS (4) 
15M 7/61 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OI8O° 
02807 CERTIFICATE OF DEATH 03803 


1, PLACE OF DEATH . 2. USUAL RESIDENCE (Whare daceased lived, If Institution: Residence before admission) 


a. COUNTY 
. 8. STATE b. COUNTY is 
Washir u ngto, on ‘ MARYLAND | M lanyland Washi ngton A 
b. CITY OR TOWN (if outside corporate limits, | ¢, LENGTH OF STAY IN 1b ~¢, CITY OR gee (If outside corporate s limits, write RURAL and give neerest town) 
write RURAL "Nas neeres! town) 
wn oT ba fs! Hageratown ars 
“d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street the | 4. sl STREET ADDRESS @. 1S RESIDENCE 
| / ON A FARM? 
Western Maryland State Hospital | __ 519 Broum Ave. ves [] NO bg 


3. NAME OF First Middle Last 4, DATE Month Dey “Yeer 
DECEASED 


Were ee Charles Farrow | ™™ March 1é,964 
6. COLO! 


5. SEX RRACE/7 MARRIED Oo NEVER MARRIED. Dl 8. DATE OF BIRTH TF UNDER 1 YEAR| IF UNDER 24 HRS, 


9. AGE (In years i IDER 24 
Male | White. WIDOWED §¥] DIVORCED [-] Sep. 09, 1876 Rar apes 


las! birthday) Hours | Min, 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | oi BIRTHPLACE (County & Stata, or foreign courttry) 


23/5) | 
done during most of working life, even if retired) 


‘12, CITIZEN OF WHAT COUNTRY? 
Farmer | Agriculture ___Clearapring, uSA 
13. FATHER’S NAME elk E | 14, MOTHER'S MAIDEN NAME Md. d “= 
Farrow =I Lucetta Silvera 


ie WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 
‘es, ngor unkown) | (Hyes give werordalesofservice) 
“UN ie SS None | Maa.Aathur Burgan 519 Brown Ave.Hagerstounf! d. 
18. CAUSE OF DEATH [Enier only one cause per line for (0), (b}, end (e).) INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 4ymphesare COrrat 4 h SOS. 
» j DUE TO 
Conditions, if eny, which (b) 


gave rise to immediete ceuse 
(e}, stating the underlying 
cause lest, 


fe)__ 


~ PART Il. OTHER SIGNIFICANT CONDITIONS. ~ CONTRIBUTING TO DEATH TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE C CONDITION GIVEN IN PART Ne) 


Zz 19. WAS AUTOPSY 
2 PERFORMED? 
<l@ “schemic myscabdial al fabresis Gy Severe. afhthosclerosis ves [Ee No FF] 
© | 20a. ACCIDENT WAS UNDERL' Gail 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18. a 
& | OP CONTRIBUTING (1) CAUSE OF DEATH | 
© |(F EITHER, NOTIFY MEDICAL EXAMINER} 
% | 20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stete) 
2 ete ker, While __ Not While fectory, street, office bldg. ete.) | 
£ aoe 9 ot work et work [_] t 
. 1 certify that aU) (this-hespital) attended the deceased from. oe” , 19. fe drthat (1) (we) last 
= 
saw the deceased alive on. LUGCHMG 4... 19, A and that death occured at , from the causes and on the date stated above, 
220. SIGNATURE ; [ee aes Lae 7b, DATES 
. ATTENI ‘AI 
OEE) Ry See) MD. | Pas. fl DIRECTOR 1 Pays. 3 PBEH 1962 
/22c, PHYSICIAN'S —_ . - | 22d. ADDRESS 


NAME (Type) 


Qwesterre pracy tence 37a prespat 
BS OSM ci, “AIaty JA bee ‘ 


23d. LOCATION oy town of county) (Stee) 


_herek £+ Kamds, 72>, | 


Th 23c, NAME OF CEMETERY OR CREMATORY 


Pa bat 5/19/62. GD buletahead tltek St.Pauks WasheCon (id, 


24 FUNERAL DIRECTOR” Ss SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
_Keat Maven Gureral Chapel Hagerstown, lid. —_|oateyyn 2.962 | Onttun f Hawa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O38 = CERTIFICATE OF DEATH O3804 


oa 


ee ————— a = 

3 1. PLACE OF DEATH 2, USUAL Cah Ge (Where deceased lived, If institution: Residence before sangha 

2 a, COUNTY % STATE (D- b, COUNTY . ! 

2 4 i ____ MARYLAND Ce 

=u b. CITY OR TOWN (if outside corporate limits, NGTH OF STAY IN ib « CY OR TOWN {[outslde corporate limits, write RURAL end give neered town) 

Bas write RURAL end give nearest town) 

£~2 ©] 7 Cr$+town Washingtow Pe 2 

38% ! d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET aes oI RESIDENCE 

eo ON A FA\ 

a 

Baie Ps Ungerstown ast = n __|Sers-_ 27 ave. Billerest Hgts ves] No Ral 

= Ba 3. NAME First Py ~~ Last fs one Month Yeer 

San DECEASED 

oa'> (Type orp) (@) W en na __ $£F ERRAR DEATH 2. i an 962 

¥g 5. SEX . |6. COLOR OR RACE|7 mapRieD Ma, MARRIED [_] DATE OF BIRTH ~|9. AGE (In years [IF RIYEAR| IF UNDER 24 HRS. 
fF last birthday) |"Monihs| Deys | Hours | Min. 
Ww wow [] oor | May 24 /899 eZ. | 


Ml, BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Williamsport LyComing Pa U.S.A. 
| 14, MOTHER'S aa NAME 
Lra Stepp 


~ Lule Bender 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


7. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive werordetosof service) lg / e z, - o/ Q 4 


es emits 
oof a: eed V bn Ease, | 

a3] we © ouEt0 5 } 
Conditions, if eny, it eas Z| (eu it Cir, Predera Heebner 


Ws. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


1b. can OF BUSINESS OR INDUSTRY 


13. FATHER’S NAME 


18. CAUSE OF DEATH (inler only one couse per li 
PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 


it permit. Then please remove car 


igned by the attending physician a1 
|, cremation, or removal, and in any eve; 


c Wee 
geve rise to immediete ceuse 


0}, sleting the underlying (| CUETO 

seaussilest 4 re) 
z PAR If OTHER SIGNI Me CONTRIBUTING TO DEATH BUT NOT RELATED T@ THE TERMINAL DISE ae GIVEN IN PART fly 19. WAS AUTOPSY — 
& PERFORMED? 
5 DRI 4) UR tlio Vasceclar Avitgar obecysfs pa vis [] NO 1” 
E | 200. achuwenf WAS sees T_] 20b, DESCRIBE HOW INJURY OCCURED, (Enter nalure of Injury in Port | or Port I ot fom 18.) ~ 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 |20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm,’ 201. (Cily or town) (County) (Stee) 
8 Hour a.m, While __ Not While factory, street, office bldg., etc.) | 
= Snape eet 9 et work | | ot work [| ! 


_ 1 certify that (I) (this hospital) attended the oe from... AA PAF 22» 196.4, 10. p44. ag 196.2.that (1) (wey last 


saw the deceased alive on., 4h} at Us 9b, f, and-that death occured al..4%..M, from the causes and on the date stated above, 
220. SIGNATURE 226, DATE 


ag £ ai a Ome wo Wack genie 
, Pe, pe = 

ome Sot ECHO “ila pee Aes Magers Torn bd 

"3a. BURIAL, CREMATION, 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION [City, town or county’ {Stete) 
REMOVAL (Specify) 


Boyial, ae | Uevscy Shore Jersey Shore bycoming FAL 


24 FUNERAL DIRECTOR'S. SIGNATURE ADDRESS 25a. REC'D BY “gel 25b. REGISTRAR'S SIGNATURE 


vite Ne DATE MAR 28 '62 _ - Chik beat PP ane = 


OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed &. 24 hours after 


4 may be retained by the hospital or attending physician. 


22c, PHYSICIAN’ 
NAME (Type) 


¥. 


rector, page 3 should be detached for use as the burial-tra 


FUNERAL DIRECTOR: After this certificate has been si: 
be filed with the State Dept. of Health prior to burial, 


th. P 


TO HOSP. 
&: 
> 


ie 
a 


rr 
=> 


= 


2G 
= 


¥ 


TO HOSPITAL 


at 
aa 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hour 


¢ retaintd by the haspital ar attending physician. 


& 


end 


a death. Page 4 


ed in by the funeral director, 


RAL DIRECTOR: After this certificate has been signed by the attending physician and completelzgll 


a 1 and 2 should be filed with 


Then please remave carban papers. 
!, and in any event, within 72 hours oft 


puye 3 should be detached for use as the burial-transit permit. 


the State Board of Health priar ta burial, crematian, ar remova' 


? 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


03809 CERTIFICATE OF DEATH ‘ 


1, PLACE ee ae piston RESIDENCE (Where deceased lived. If institution: R ¢ before admission) 
eo : °. b. COU 
ashington marviano || “yiaryland ‘Washington 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest tawn) 
RURAL and give nearest fawn) 2 
Hagerstown, Md 75 yrs (jHagerstown maryland 
d. NAME OF HOSPITAL ([f nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION _ 1 . : ON A FARM? 
otreet 31 w. Bethel street ves 2] NOC] 
3. ue 4 First Middle Lost 4. CMe Month Day Yeor 
(Type or print) Amos (no) Felmon orate = Mar 4 1962 
5. SEX 6 COLOR OR RACE |7. MARRIED(L] NEVER MARRIECR{] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
st birthdoy) Doys | Hours] Min. 
Male olored [wirowenQ —_ Divorcto ye. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 
tae 10st of working life, even if retired) 


orer trivate famil mercersburg Pa. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Unknow Unknow 
. WAS EGE BSED ahs u. Ss. —— FORE 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
_.WAS DECEASED EVER IN U.S. ARMED FORCES 
no | 19-20-0461] mre. Nathan William 30 w Bethel ot. 
1B. CAUSE OF DEATH [Enter anly one couse per line for (a), (b). and (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
Ba we io Pulmonary edema ig hr, _ 
im DUE TO 
A ony, Fens w Arteriosclerotic heart disease with Not known 
gove rise to immediote DUE TO congestive failure 


couse (a), stating the under- 


lying couse last. © 
FA Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOFSY 
ie 
3 yes) No fy 
© | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! af item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) Grote) 
a Hour a.m. White. aaneGetwfig factory, street, office bldg., etc.) ! 
= p.m. 19 Jot work [] of work [] ! 
21.1 certify that (I) (this haspital) attended the deceased fram. March. 3334 xo? ta March 4 19.22 thatty (we) last 
saw the deceased alive a Mare h “fee 19.62, and that death accurre poe, fram the causes and an the date stated abave. 
a. SIGNATUR ‘7b. DATE 
ATTENDING, MED. STAFF ENED: 
id M.0.|PHYS. 3K] __ DIRECTOR PHYS, March 6, 1962 


2c. PHYSICIAN'S & bi 


NAME (Type} B. B. Knéisley, M.D. UNCON TS eR wasbineton Street 


pi 2 Hagerstown, Maryland... 
2a. BURIAL, CREMATION, | 23b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, ar county) (Stote) 


REMOVAL (Specify) a 
es 10-1962! Kose Hill 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Nogersleuins. Sed. 


. 


2S0. REC'D BY RI ‘Sb. REGISTRAR'S SIGNATURE 


paT@AR, 1 2 '62 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF naoah RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O38 10 _CERTIFICATE OF DEATH 03806 


5 32 
2 3 1, PLACE OF DEATH ~7 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
ao 2s BACOUNTT ©. STATE b. COUNTY 
g eas Washington _Manvtanp || Maryland Washington 
ey “vo b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
= o> § $s write RURAL end give neerest town) 

“ <3 Hagerstown 2 weeks ||(2 Hagerstown =o 
on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. ak ADDRESS e. IS RESIDENCE 
3a8 : l ON A FARM? 
Eee 
Sta | Washington County Hospital 434 S. Potomac Street ves [] No BQ 
3 E 25 3. Uh lisald First “Middle Last 4. DATE Month “Dey Yeor 
5 San 3 OF 
: &: a Noah Garfield ss Ford | peava = March 15_ 1962 
: 5. SEX "|6. COLOR OR RACE B, DATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YEAR | IF a 24 HRS. 
22 4 : 7. MARRIED [] NEVER MARRIED a Pa bithtey) Fine Bes a : 
Se Poe Male White WIDOWEDY | pivorcep [_] | Feb. 27 1881 | 8] ine 
sg = & = 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Th BIRTHPLACE (County & Stete, or foreign country) _ 4 12. CITIZEN OF WHAT ‘ten 
= Boo done during most of working life, even if retired) 
B Sse | Machinist _ Aircraft | Boonesboro Md. Pe ig tal 
= Egy, “8 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
£ ozs 
$ 3a8 _.. John Bradley» | Emma Frances Horine _ z, 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
2 2 53 (Yes, no, or unkown) | (Ifyesgive warordetes of service) | 22 West Side Ave . 
zg a Cae / [Beulah G Kauffman Hagerstown Md. 
£ 5 ie ® 18. CAUSE OF DEATH [Enter only one cause per line for (8), (b), end (e).] “INTERVAL BETWEEN 
Os PART I. DEATH WAS CAUSED BY: rf : . > 
eye 5 wAUiMmeoiate cause (eLYOCardial infarction _ |Minutes 
Eye or Arteriosclerotic heart disease Indefinite 


Conditions, if eny, which (b) 


gov re winmadiete couse \ ue Adenocarcinoma of the gall bladder was the 


(©), steting the underlying 


pues cdimmendiate_cause_of this_illnes —— 


AS AUTOPSY 


< 

2 
£5 
a= 
25 
on 
£2 ah PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE MOF RAL DISEASE CONDITION GIVEN IN PART Te) 
% 0 8 —— PERFORMED? 
32 ie 
Bee 3|__Non functioning gall bladder; emphysema; artliritis, lumbodorsal_ EAE). 
3% & | 20e. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | ier cor Pert II of item 18.) 
5 o | OR CONTRIBUTING [i CAUSE"QRDEATHE at &, = tae ne vee eS cea) ne See ee 
2s © | (IF EITHER, NOTIFY MEDICAL EXAMINER)| eS Sea 
BS < 20c. TIME OF INJURY | Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm ‘Of. (Cily or lown) (County) (Stete) 
ce s Ee ae a While __ Not While factory, street, office bldg., etc.) 
3s fi oa ? |S work] 3t work ces eer ee pe ee eee eee ee ee ee eee 
Bs 21. | certify that (I) (this hospital) attended the deceased from. :, that (1) (we) last 
Ze saw the deceased alive” OM sre March. 1439. 19.6 2nd that death occured 2k 3.0.A4]Virom the causes and on the date stated above. 
23 '22e. SIGNATURE ; a pnaeee = 226. DATE 
og 7G wo, | PHYS, “TR DIRECTOR 7 Pays. 1 March 15, “Th2 
Se | '22¢. PHYSICIAN'S _ ~— |@ad. ADDRESS yo  / 
as | NAME (Type) 

3 a a an ale _-Hagerstown;--Maryland: —— 

23e, BURIAL, CREMATION, | 236. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


REMOVAL (Specify) 


March 18= Boonesboro Cemetery | Boonesboro Md, - 


a 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


vate MAR 1 9 762 Cuuitan J Tas 


mt 


03817 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


03807 


= 


1, PLACE OF DEATH 
a. COUNTY N 
Washington 


MARYLAND 


write RURAL and give neerest town) 
Hagerstown 


b. CITY OR TOWN [if outside corporate limits, 


~ | ¢. LENGTH OF STAY IN 1b 


Life 


2, USUAL RESIDENCE (Where docoosed lived, If Institution: Residence Before admission) 
. STATE b. COUNTY 4 
2 Maryland Washington 


| ¢, CITY OR TOWN (If outside corporete limits, write RURAL end give neerest lown) 


O43 Hagerstown 


® hours after 


tely filled in by the funeral 
ers. Pages 1 and 2 sh 
"72 hours after death. 


3, NAME OF 
DECEASED 


yee or Frit) BLA zabeth 


First 


© 


/“d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) 


Washington Co. Hospital 


Middle 


Blanche 


Sy Sex ~ 1/6. COLOR OR RACE 


Female White 


17. MARRIED oO 


WIDOWED <{] 


NEVER MARRIED 
DIVORCED 


|| J & STREET ADDRESS “, 15 RESIDENCE 
ON A FARM? 
347 N. Cleveland Ave. ves] NOL] 

Last | 4, DATE Month Dey “Yeor 7 


| OF 
DEATH March 


Gardner | 4 162 

] 8. DATE OF BIRTH + |9. AGE (In yeers |IF UNDER UNDER 24 HRS. 
jest birthdey) | Months] Deys | Hours | Min. > 

Feb 1, 1898 6k yrs. | pa || | bi 


Te. USUAL OCCUPATION (Giva kind of work 


House Wife 
13, FATHER’S NAME 


Edward Mongan 


dona during most of working life, even if retired) 


Own 


10b. KIND OF BUSINESS OR INDUSTRY | 11. 


Home _ 


BIRTHPLACE (County & Stale, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 


Hagerstown, Md. 


"| 14, MOTHER'S MAIDEN NAME. 


15, WAS DECEASED EVER IN U.S. ARMED FORC 
{¥es, no, or unkown) | (Ifyesgiv. 


18. CAUSE OF DEATH [Enter onl 
PART |. DEATH WAS CAUSED BY: 


SEO 


Conditions, if any, which 
gave rise to Immediete couse 
{a), steting the underlying 
couse vit 


DUE TO. 


-transit permit. Then please remove carb 


|, cremation, or removal, and in any event, wii 


DUE TO 


{e) 


jarordetesofservice) 


ES? 


2 pet line for (e), (b), and (c).] 


IMMEDIATE CAUSE (2) Cirrhosis Of Liver - = z 


| General Arteriosclerosis- 


72 | Daisy Strock hes wr, 
16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
216@14-635% James H. Gardner Hagerstown, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Recent 


Recent 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)) 19, WAS AUTOPSY 


PERFORMED? 


wes ENO 1 


20a. ACCIDENT WAS UNDERLYING |] 
OR CONTRIBUTING (-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


MEDICAL CERTIFICATION 


saw the deceased alive on 


21. 1 certify that (I) (this hospital) attended the deceased from..... Qe 2 [omic vs 
19.62... and that death occured 2Q3.20P° Min the causes and on the date stated above, 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20. (City or lown) ~ (County) ~ (State) 
Hour biaiee: While Not While factory, street, office bldg., ole.) | 
aK. 19 at work [_] al work \ 


» 1962, 10... Bewdpreccscscnccsee 19.62 that (1) (we) last 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


Page 4 may be retained by the hospital or attending physician. 
INERAL DIRECTOR: After this certificate has been signed by the attending physician and 


r, page 3 should be detached for use as the burial. 


22a. SIGNATURE 226, DATE 
ATTENDING. MED. STAFF SIGNED 
/ Mo. | PHYS. oirector [_] PHYs. [_] 3=5=62 
| 22c. PHYSICIANS 7 , 224. ADDRESS r ‘ae 
NAI ype) ‘, z 
5 E,W. Ditto, Jr, _.__———|.215.W. Washington St.,Hagerstown,. Md... 
ie) 23a. BURIAL, CREMATION, 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {St 


REMOVAL, (Specify) 


Burial 3-7-62 


be filed with the State Dept. of Health prior to burial, 


23b. DATE THEREOF | 


Rose Hill Cemetery 


Hagerstown, Md. 


ee 
s 
cm 


24 FUNERAL DIRECTOR'S SIGNATURE 


Scott F. Minnich & 


YR AIS (4) 
15M 9/60 


Son 


ADDRESS 


Hagerstown, 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oamiaR —7.'62 | ene gp ge 


Md. 


= 


led in by the funeral 
pers. Pages 1 and 2 should 


2 hours after death. 


letely 
7 


«€ 


Then please remove cari 


ficate be executed & 24 hours after 


ysician and og 


OR ATTENDING PHYSICIAN: The law requires that the death certi 


lag¥ 4 may be retained by the hospital or attending physician, 
'NERAL DIRECTOR: After this certificate has been signed by the attending ph 


TO 
é: Ri 


ctor, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


< 


R AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03812 CERTIFICATE OF DEATH 03808 


1, PLACE OF DEATH : e 2. USUAL RESIDENCE (Where daceasad lived, If instilulion: Residence before admission) 


BR COUNTD a. STATE b. COUNTY 
—— or rown WASHINGTON — = tle 8 el MARYLAND _ WASHINGTON __ 
b. CITY OR TOWN (if oulsida corporate timits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
7 7 |—acnawr or RAGERST OWN 6 DAYS _ ’ 2 HAGERSTOWN ae 
f if d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) / d. STREET ADDRESS a. 1S RESIDENCE 
| WASHINGTON COUNTY HOSPITAL 125 BE. ANTIETAM ST ves [] No 
3. NAME OF First Middle “Last | 4, DATE Month Day Year 
DECEASED OF 
(Type or print) ELIZABETH _VIRGINIA GARLING . 3 DEATH MARCH _ 1962 
) 8. DATE OF BIRTH ‘|9. AGE (In years | IF UNDER 24 HF 


28 MARRIED J] NEVER MARRIED 


last birthday) |ASntl 
winowto [] _oivorceo ] | JULY 30 1898 


63 yrs. 
T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stato, or foraign country) 


5. SEX |6. COLOR OR RACE 
¥ | 


“Hours | Mii 


10a. USUAL OCCUPATION (Give kind of work ) 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, evan if retired) 


a yee.» _.. iy _WASHINGTON MARYLAND U.S.Ae 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
_H_KNIGHT ___ UNKNOWN race 2s 
ie WAS pitas Bed IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
fes, no, or unkown) 'yesgive warordatesofservice) 
NO Shem NONE MR. HARRY M GARLING HAGERSTOWN MARYLAND 
18. CAUSE OF DEATH [Entar only one cause per fina for (a), (b), and (e).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; 
2 IMMEDIATE CAUSE (a) __ Arberiosclerotic coronary wascular disease ———— 


) puETto 


~ Ne Acute myocardial infarct 


Conditions, if any, “which {b) 
gave rise to immediate cause 


(Hibiteting. thamandadving fr eO URIS Gene: rahized arteriosclesesis 


cause last. (ce) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT A NOT RELATED TO THE E TERMINAL DISEASE CONDITION GIVEN | INT PART Ta) 19. WAS AUTOPSY 
= . 

1 Diabetes M 7 a rs te ves [] No 
© [20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 2Df. {City or town) “(County) 

Fay Hour a.m. While __Not While factory, street, office bldg., ete.) | 

: ie < 9 at work [] at work [] | j 


21. | certify that (I) (this hospital) attended the deceased from. to... Mea. -24 62, 19.....2, that (1) (we) last 
ve ...&6...19....8@ and that death occured at M, from the causes and on the date stated above. 


] [) -2aB: DATE 
ATTENDIN' MED. STAFF IGNED 
PHYS. pirecror [J PHys. (] i 6 2 
"22d, ADDRESS v ie ~~ 


POTOMAC ST. HAGERSTOWN MARYLAND _ 
123d. LOCATION (City, town or county) —=~SC«Sata) 
HAGERSTOWN MARYLAND 


25a, REC’D BY REGISTRAR 


25b. REGISTRAR’S. SIGNATURE 
DATRGAR 13°62 | gal 


saw the deceased alive on 
22a. SIGNATURE 7 


22. PHYSICIAN'S Secanines acting ile tipsy 
naut Gree) “(PR TRITCH JR, M. Da Dr out» 

23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY ©! Wanton 

ROSE HILL CEMETERY 


ADDRESS 


HOME HAGERSTOWN MARYLAND _ 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02813 __ CERTIFICATE OF DEATH 03809 


3 
oa 
g 

3 
o 

= 
fe 

2 

ne 

ed 
3 


‘ages 1 and 2 should 


2 hourd after death. 


pletely 
P 


6. 


jificate be excuse: 24 hours after 
art 


ian. 


The law requires that the death certi 


oS 
( 


tificate has been signed by the attending physician ai 


is cert 


LL OR ATTENDING PHYSICIAN: 


bd 


th. Page 4 may be retained by the hospital or attending physic’ 


~~ 


ector, page 3 should be detached for use as the burial-transit permit. Then please remove : 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withit 


FUNERAL DIRECTOR: After th 


6 


TO HOSP. 


2, USUAL RESIDENCE (Whare deceasad livad, If Institution: Residence before edmission) 
ae b. COUNTY. 


a. STATE 
| Pxce eee Che Sta e 


1. PLACE OF DEATH = jeesad | 
. COUNTY 
Nias i i; ie MARYLAND 


b. CITY OR TOWN [il outside corporate limits, | ¢. LENGTH OF STAY IN 1b _ c. CITY OR TO’ ‘outsida corperata limits, writa RURAL ang-pive n€arast own) 
wrilp BURAL and oe nagiest ee. d<-y pee 2 4 “ b 
; tet ~ 

AIEY | _— FOLATE AG ASK =e 

d, =fiserg Vze Be give sty ai address) d. STREET ADDRESS ‘4 e. IS ey 
J 3 bral és 

i197 fe oa eee ves [] No 

Bs: NAME OF First Middle Last 4. DATE Month Year 


tren PAL EDUBAD CHYLOK | em NOAH rae e. 


IF UNDER 1 YEAR| IF UNDER 24 HR’ 


5. SEX - 6, COLOR BR RACE! 7 saRRieD [] NEVER MARRIED $41-8.-D i ae aap 9. AGE (In years 
Zh a oO 7 ia) Uther) | Hionyhs) Days | Hours | M 
Ve t. WIDOWED Oo DIVORCED ol zs 
¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR DUSTY) Ct, Fe. (County & State, or féraibn ame 12. CITIZEN OF WHAT COUNTRY? 


f working life, even if ee | 
13. FATHER’: Wy 


a aoe NAME 
ie ‘AS all fats INL ee i] ‘16. SOCIAL SECURITY NO.| 17. INFORMANT = a Address * 
'@s, ho, of unkown) 'yesgiva waror datasofsarvice 
B30-20-0477 potted [Baru 7— 


'18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET Al DEATH 


eg, DIFE_ HY TERT IO PAY : SEU MOL Tree 
=> DUE TO 
Conditens. any, which) wy PULMO MBA Y EMPHY SESS |eWAW we n— 


gava risa to immadiata cause 
(0), stating the underlying 
. WAS AUTOPSY 
RPORMED? 
YES no [] 
(State) 


DUE TO 


cause lest, (c) ——” 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 


ATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Pert Il of item 18.) 


208. ACCIDENT WAS UNDERLYING ©] 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, | 20f. (City or town) _ 
Whila. Not While faciory, straal, office bldg., etc.) 


at work [] at work [] t 


20c. TIME OF INJURY Month, Day, Yaar 
Hour em. 


MEDICAL CERTIFICATION 


p.m. 9 | 
21. | certify that (I) a = attended the deceased from.... _ that (1) Gam) last 
saw the deceased alive on... B) sale ee Se €.2 end that death occured wile from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE 
ar eee uf Te M.D. ae SG Director oO Ps, fe ae 
22c. PHYSICIAN'S 22d. ADDRESS 


Fws/_, |\78e0 ( LUE _HICERS CO A-—Lp 


GNA ies ee, 234. Pe LM ya (Stele) 
25b. ee SIGNATURE t 


25a. REC’D BY REGISTRAR 
Clete, PoP =! 


[bare WAR 2 0 '62 


NAME (el IVT DIp KM. es 


PRE 278 2B 
BT Oa fas, FE Hg 


OR ATTENDING PHYSICIAN: 


TO sosn\ 


| 
direct 
be fil 


ificate be executed y hours after 


The law requires that the death certi 


| or attending physician, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N38T4 CERTIFICATE OF DEATH 023810 


Be 


ez = = ——— a sao = 
$ LEACH OE OF DEATH ph, “USUAL RESIDENCE (Where deceased lived, If instityiign: Residence ROY admission 
2 WA a. STATE MN b. COUNTY 
2 Sff P/M (oy 7 oO : MARYLAND || AQ. Vi NWce. ei}ye. 
= i WA OR TOWN [if outside corporate limits, Z ee ees IN 1b CITY OR TOWN (If outside corpore s, writa RURAL and give neerest a 
Ba aS eer o neerest re 
eo Tata. Si renT- Wo * {b4bod, 
ge } Hh al ai ‘iy Wd Che > not in ate give greet =| ress) TREET ADDRESS @. IS RESIDENCE 
=e le | ve Vy, ON A FARM? 
ae YES NO, 
3 este ght? “noe DOGS 7 & 24 V wi 
1S NAME ¢ aa) First iddle oe i Month Dey Yee 
a DECEASED OF 
(Type or print) = ce u ie Bkain GRA | pee "Ss ea oh2 
rg 5. SEX 6. COLOR OR PAGE) 7 MarRIED [~] NEVER MARRIED o 8. DATE OF BIRT | 9. AGE (In yeors |IFUNDER 1 YEAR) IF UNDER 24 HRS._ 
a (ore 1° 1 2 last birthday) |Months| Days | Hours | Min. 
5 wipoweo [-] _vIvoRCED 2- 7, | | 
2 TOe. YQUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAL COUNTRY? 
3 dened ifa most of working lifp, afen if retired) | 
5 Wy a tsps n- Hee dha c 
® 3. Ap Lb ja bie SAAIDEN N al 
3 
8 Chephib Tr ed. | tt he a 
a - _ - _ 
5 ih WAS Le eas nue IN U.S. ARMED FORCES? | 16. SOCIAL SECUMTY NO.) 17 KORMAN' Address 
= fes, no, of pinkown para i a ait rige)| 
= ae 3. ‘Unable to Lode €L oe 
‘1g. CAUSE OF DEATH [Enter only one couse per (infor (a), [b), end {e).] } Seer ah 
“ 1G A 
PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (a) AL vy kle414 6th. @ lee: 


sgt, 5 rE Care nema if Peer f reuth S Iancahey 


geva rise to immediete cause 
(e), steting the underlying DUE TO 


ue 6) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 


cous 


19. WAS ‘AUTOPSY 


PERFORMED, 
vs ¥ 


"20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18,) 


20e, ACCIDENT WAS UNDERLYING [] 
‘OR CONTRIBUTING [-] CAUSE OF DEATH 
(IP EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) {Stete) 
While __Not While _ | factory, street, office bldg., etc.) | 


et work [_] et work [] | ) 


an 19.04 0. MAA.LF 19.§2that (1) Gre) last 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m, 
p.m, 


After this certificate has been signed by the attending physician and g 


MEDICAL CERTIFICATION 


19 


may be retained by the hosp 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within’ 72 hours after dea: 


tor, page 3 should be detached for use as the burial-transit permit. 


ro) 21. 1 certify that (I) (this hospital) pi the ks eased from 
5 e250 
e saw the deceased alive on.. ae ind tha from the causes and on the date stated above, 
& | 222. SIGNATURE #7 b: ArTENONG a 22b. pA 
a "2 DIRECTOR 1 pays. ib” we ¢- lgha. 
y e ais 

om 22. eo ‘ADDRESS by ak 

ges 

&6 ’ ie C. KV em. ein red, AV LAS, bd 

j. BURIAL, CREMATION, | 2 pon 23b. DATE eB [23c, NAME OF CEMETERY OR CREMATORY "23d. LOCATION (City, town or couk) {Stete) 


re VAL (Spe 


24 FUNERAL DIRECTOR'S J- ADDRESS. 


IM hoffe con DY eget 


3-H eo Y reorgetown Medical Schdol Washington D.C. 


2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
MAR 1 9 '62 


Chthon Fon 


VR AIS (4) YY 
15m 9/60 “\\ 


) 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N3815 CERTIFICATE OF DEATH —03811 


z 
g 2 1 resi DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
5 i 
wo = . 2, STATE b, COUNTY - 
5 en Washington MARYLAND Maryland Washington 
ra Rad oe 3 'b. CITY OR TOWN {if outside corporate limits, , LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
eee, write RURAL and give nearest town} . 
SC agersto 
co aratown ___ 22 yrs. Re ah wn. en 
3 2 a 4 / d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) d. STREET ADDRESS Mi, Bae: 
= Washington County Hospital 10 Marbern Koad ves] No Ri] 
ge WAME OF = a i————— Ter] 7, DATE Month Cor tere 
< DECEASED 


SETH March 18 19 62 


Wile ul Charles Lynn 


6. COLOR OR RACE! 7 MapRieD [SgNEVER MARRIED [] | B. DATE OF BIRTH %. Ferien IF UNDER De IF UNDER 24 HRS. 
e % Month: Hi Min. 
Male. White | wows] _ovorcot}| Apsil 12,1920 es Tell a a 


Ws. USUAL OCCUPATION (Give kind of work M1, BIRTHPLACE {County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


13. Plight Engineer. ——— = Aircraft seas ,llaahington, Penna, USA 
Charles Gargield G: Jessie. Carroll 


0b. KIND OF BUSINESS OR INDUSTRY 


any event, witht 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address ; 
(Yes, no, of unkown) | (Ifyesgivewarordatesofservice) 
_ Yee i) | 21614-6810 | Mra.ChasLl. Gregg 10 Marhern Rd.Hagerstoun, de 
18. CAUSE OF DEATH [Enter only ona cause per line for (2), {b), and ic),) a <a INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


‘ 5, IMMEDIATE CAUSE io Cor ON Br af Chrem boas 
} et f % DUE TO 


8 
Conditions, if any, which wo A rt QyiO $e { 2+-Q fag Ve ae D CRRA D | e 


ONSET AND DEATH 
hes 


equires that the death certificate be executed 


9 physician. 
igned by the attending physician and 


gave rise to immediate cause 
{2}, stating the undertying (DUE TO 
cause last. ar aes te) 

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) 


|, cremation, or removal, anj 


WAS Aurorsy 
ERFORMED? 
vis PX no [] 


202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Port Il of item 18.) 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 


(HF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, Hl 20f. (City or town) (County) (Stote) 
Hour a.m. While Not While factory, street, office bldg., etc.) | 
(Ri, 19 et work [_] at work \ 


21, I certify that (I) @hiebospital} attended the deceased from. MAI AE 196.2 10./M arch. 1S 1962. that (1) fwe) last 


Marx. 1SC19..62. and that death occured athcaeM, from the causes and on the date stated above, 


OR ATTENDING PHYSICIAN: The law ri 


’ 


TO eee 
| 
/ERAL DIRECTOR: After this certificate has been 


for, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial 


226, DATE 
my Boo HE af ia/E 
; 214 N- Potomre Stile! j= 


. Page’4 may be retained by the hospital or attendin: 


23d, LOCATION (City, town or county) (State) 


ae oe Nd, 


25b. REGISTRAR’S SIGNATURE 


Cthun £ Pine 


Fie, BURIAL, CREMATION, | 23b. SATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


ae fog) S 20/ 62 " Reat 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Rest. Han Suneral Chapel Mageratown, tid. 
OE EI, aera 


S 
VR AIS (4) 
15M 7/61 


2Se. REC'D BY REGISTRAR 


MAR 21 62 


DATE 


'L OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Pa&§e 4 may be retained by the hospital or attending physician. 
FUNERAL DIRECTOR: After this certificate has been signed by the atten 


¥ 


TO HOSP. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION SST ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O3812 


®: 24 hours after 


m =e 
4 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Re: ¢ before edmission) 
= $5 SCORN: e fatk b. COUNTY 
£o% ry N MARYLAND YLAND | "WASHINGTON _ 
pe 3 b. CITY OR TOWN [if outside corporate limits, c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
fev write RURAL and give nearast town} 
eam le ‘OWN, MD. FEW MIN, ||X RURAL 1  _—SCLEAR SPRING, MD, 
a @ bd x d. NAME OF HOSPITAL OR ntsTITUTION lif not in hospitel, give street eddress) d. STREET ADDRESS is aesioeNCE 
Eas 
248 s-waWASHINGTON CO, HOSPITAL NONE ves f] NOT] 
s an a First Middle Last 4. DATE Month Day Yeer 
eat tare ano SExrH 
4 ey ee ed Dee ere GROVE rem 
Fe I 5. SEX 6 COLOR OR RACE|7, sanmieD [JANEVER MARRIED [] | &- DATE OF BIRTH 9. AGE (In years |1F UNDER 1 YEAR| IF UNDER 24 HRS. 
a a WHITE Rroowetel avec last birthday} aera Deys | Hours | Min. 
v RI n| 882 g yrs. i 
8 g - We. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | on ‘SIRTHPLACE [County & Stete, or 80”. 4 hi ont ‘OF WHAT COUNTRY? 
= g <i done during most of working lile, even il retirad) 
Bee ?ARMER. FARMING | WASH. CO, MD. | UeSisA; 
- g = 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 3 vy 
Sag I. GROVE ay CHRISTINA STECK _ a 
by ‘ap 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address MD 
= (Yes, no, or unkown} | (Ilyesgivewerordetesol service) bd 
Leek Oso a ee _MRS_ANNA GROVE ROUTE 1, CLEAR SPRING 


18. CAUSE OF DEATH [Enter only one line ler (0), } 
PART I. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (e). = 
Abe 


Conditions, if any, which 
geve rise to immediete couse 
(a), stating the underlying 
causa last, a 


“INTERVAL BETWEEN 
Pachune oF ‘Ab DEATH 


(c). 4 i 
"PART Il. OTHER SIGNIFICANT CONDITIONS | ‘CONTRIBUTING it) DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART | ite) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] no Sq” 


C 


20e. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture ol injury in Pert | or Pert It ol item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, | 201. (Cily or town) (County) (Stee) 
lectory, street, offies bldg., etc.) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 
While Not While 


at work [_] ot work [| 


Hour e.m. 


MEDICAL CERTIFICATION 


19 


. LE certify that (I) (this h 


pital) attended the deceased from..../.. Any tps % f i... 19 etrat (1) (we) last 
DP Ma.54.19.6 Pind that. death occured "12 Ma, from ite causes and on the date stated above. 
IANA TURE g) . 7 
J C7 / Qe 
22e. Pi A LB 


2b. 3h 3 
ATTENDING, STAFF G' 
Mb. | PHYS. WW DIRECTOR (ta) pus, [] ime 
" = ez: E rut 


page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


(| [EM David FByrewey lear 

\ ype, -_ 

Bs esc seyt Cheiar ¥ x 

= ° oat engl ie bey DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ~ | 23d. LOCATIO; Tey, town or efunty} , Wet, 
pak 

. } 13/9/1962 | ST. PAULS CEMETERY WESTERN PIKE, CLSPG. MD. 
VR AI5 (4) a FUNERAL RAL DIRECTOR'S Ss SIGNATURE AODRESS ie REC'D ot eae 2Sb. REGISTRAR’ 5 SIGNATURE 


a7 ras OE, CLEAR SPRING, MDJoue MAR'2 "02 | Gut f finwa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O38 17 CERTIFICATE OF DEATH 03813 


— 


ae ciae! 
2 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before edmission) 
» 25 CSUN a, STATE b. COUNTY F 
5 eng Washingten MARYLAND faryland Washington 
2 Hua b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b «CITY OR TOWN [If oulside corporate limits, write RURAL and giva nearast town) 
= 38 write RURAL and give neerest town) 
Se aha Hagerstown 2UpY s'. “ Rural Hagerstown. 
a Bae 4 { d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) d, STREET ADDRESS 1S RES BENE 
ag . 
33 Washington County Hospital  _ | Route ves fx] NOL] 
pee 3. NAME OF First Middle bast “Month Year 
San pod? 
Gres sae" Wada Oscar Harbaugh _ March ee 1962 
q 5. SEX 6. COLOR OR RACE) 7, MARRIED [gf NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeers {IF UNDER1 YEAR| IF UNDER 24 HRS. 
[ lost birthdey) |"Months| Deys | Hours | Min. 
Male White | wirowe pivorceD [] Sept. 12, 1900 oia™ | 


Ti. BIRTHPLACE (County & Stele, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 


30a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working lite, even if retired) 


| Farm-Owner _ __| Farming | Lantz, Md. == 
13, FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 
Oscar Harbaugh Rebecca Holtzman__ 7 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ad 17. INFORMANT _ eres: 


(Yes, no, or unkown} | (Ifyesgive warordetesofservic 
ie __215~36-6952| Mrs. Lydia M. Harbaugh Hag. Rt, 4 _ 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND TH 


4 ___ IMMEDIATE CAUSE (e), 
—\C) ¢ 
Ly. AS) i" DUE TO 


Conditions, if eny, which (b) 
geva rise to immediete couse 
(e), stating the underlying 
couse lest. ~ {c) 


s that the death certificate be executed 


id by the attending physician and 
-transit permit. Then please remove cary) 


DUE TO 


the hospital or attending physician. 


PHYSICIAN: The law requii 
his certificate has been signe 


coo OR ATTENDING 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


3 
= 
5 
a 
2 fe: cae —" 
= F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Waa ore 
a 9G 
8 € 
8 ‘Hl Le a sl exia sonia 
3 = 20e. ACCIDENT WAS UNDERLYING [] 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
5 id OR CONTRIBUTING [] CAUSE OF DEATH 
fi © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ex =e 
3s oS 2 z 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm, | 2Df. (City or town) {County} (Siete) 
as 3 Hour a.m. While Not While lectory, street, office bidg., etc.) | 
2 3 = ae 19 el work at work 1 
aa 
208 21. | certify that (I) (this hospital) attended the deceased trom.16..DEGe. oy 1960, t0....2%.MAaRe....., 19.62 that (I) (we) last 
Suz ceased alive OM... 7 MARGH...19..62.., and that death occured [P25 from the causes and on the date stated above, 
2 a3 iN 
>a 22b, DATE 
ams ATTEND MED, STAFF SIGNEI 
EQ, ‘ IRECTOR S. 
ee A mo. | PHYS. XXX] pirecror [} PHys. [] 28 MarcH, 62 
ogo -T PHYSICIAN'S 22d. ADDRESS 
ed NAME (Typel 
EBs { RicHaro T. Binyroro, Me D. ; 
= = 3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF es NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} (Stata) 
REMOVAL (Specify) 
3 Burial 3-29-62, sreen Hill Cemetery Waynesboro, Pa. 
ety AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25e. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 9/60 Scott F. Minnich & Son Hagerstown, Md. vaTeMAR 2 9 '62 Clithun &. Ha 


>" 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


in 24 hours after death. If any ....... 


{c). 


PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


FOR STATE 22878 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03814 
HEALTH DEPT. |: ee DEATH 2, USUAL RESIDENCE (Where deceased lived, If insliulion: Residence belore edmision) 
> oo . STATE - b. COUNTY 
8.2 0 | Washington MARYLAND || Maryland Washing to 
me = b. CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporale limits, write RURAL and give nearest tov 
s write RURAL end give nearest town) 
33 Hagerstown 3 Hour |X _Glear Spring kt.#2 
> >» & d, NAME HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | d. STREET ADDRESS i ij . hy ang 
a2 
Bee Washington Co.Hospital ____Spicklers 
25 & 3 3. NAME OF Coie First . ‘Middle Z Last 4. DATE nth Day 
3 DECEASED a or 
>: ; {Type oF print) ROY POWERS HARP praeMerch 19, 
4 Das 5. SEX ~ [6 COLOR OR RACE] 7, mapRiep [Never MARRIED [-] | 8 DATE OF BIRTH % pasar iF UNDER 1 YEAR 
st birthday) [Months] Days | Hous] Min. 
a8 Male White | woowsty ovoreo|October 15,1883 78=. || | te | 
ge WO. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
om AN done during most of working life, even if retired) 
cee Farner Retired Chewsville,Wash.Co,Mal | USA. 
3 OF Vai 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME = 
= a3 I 
ers David Harp Margaret Beard o> 
3 Lins g 13, WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
22° (Yes, te unkown) | (Ifyesgivewarordatesofservice) kee "410 U.H B b va. R #2 
£E> No a--- on Pid bur: arp ,Boonesboro ,/. t 
2 as 18. CAUSE OF DEATH [Enter only one cause per line for (e}, (b), and (e).] a - L ena INTERVAL BETWEEN 
235 PART I. DEATH WAS CAUSED BY, <—stilig MNase ppeken MS a 
282 IMMEDIATE CAUSE fe) to ee ez = | anh 
Sas LF 20 Zz ) DUE TO 
5 3 Conditions, it eny, wich (b) ank 
may gave rise to immediate cause ~~, Flee G5 
+ 5 {a), stating the underlying DUETO 
o 
2 


z 19. WAS ‘AUTOPSY 
ERFORMED? 
Ee 
$ ves []_ No Daf 
E | 202. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury In Part | or Part Il of item 1B.) —— 
& | PRIMARY [1] or CONTRIBUTING [J 
G | CAUSE OF DEATH, 
z 20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20%. (City or town) ~ (County) SSCS 
= iicacinatee! While __Not While factory, street, office bldg., ete.) | 
= ‘ 19 at work at work | 
21. 1 certify that | took charge of the remains described above, held an Autopsy [eal Inspection | — Inquiry | and in my opinion 
death resulted from: Natural causes | Accident im} Suicide (Pe: Homicide Oo Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 4 { j | } an 
SIGNATURE nh c Mp, ASSISTANT MEDICAL EXAMINER fl GNED 


PUTY MEDICAL EXAMINER: This certificate should be executed wil 


se execute the certificate, writing the word “pending” in pencil in tem 18. Give Pages 1, 2, and 


4 should be forwarded to the Chief Medical Examin 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


or its designated agent, prior to burial, 


Pe yA DEPUTY MEDICAL Be Yee a [ es 
NAME (Type) 1 oward N. We Address (Street, city, town, or county) } ss 
a 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) =—-s((State) 
~@ REMOVAL (Specify) 
ry Burial | 3/22/62 Rest Haven es w 
23. FUNERAL DIRECTOR ADDRESS 24a. “REC'D BY REGI ab. R AR ATORY’ © . 
VS. AISME (\ { 41 LK 
5M 9/60 \ Andrew K - Coffea ager Wy ae 5 pate MAR 2 3 '62) Onthua £, Kraus 
Nik - in, Haverstown baryland 


The law requires that the death certifi 


fh. Page 4 may be retained by the hospital or attending physician. 


'UNERAL DIRECTOR: After this certificate has been signe 


OR AITENDING PHYSICIAN: 


¥ 


TO, HOSPI 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03839 CERTIFICATE OF DEATH 03815 


ries) 
ez 
23 1. PLACE OF DEATH == 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission). 
25 a. COUNTY ©. STATE b. COUNTY 
=o. MARYLAND ||" MARYLAND ___WASHINGTON __ 
me 3 b. CITY OR TOWN (it outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [Hf outside corporete limits, write RURAL and give neerest town) 
fa z write RURAL end give nearest town) 
cm 
£32 J LIFE O3 HAGERSTOWN a 
2o° d-NAYE OF HOSPITAL OR INSTITUTION [it not In howtal, give sieeteddten) jj ‘a. STREET ADDRESS 15 RESIDENCE 
so 5 
Sree SHERMAN AVENUE _. | 1213 SHERMAN AVENUE _ ves[] no Tt 
3 First Middle Last 4, DATE Month == 
3 DECEASED OF 

Vira ARTHUR DAVID HASENBUHLER DEATH MARCH 


5. SEX iF UNDER 1 


Months Opes. Dey 


6. COLOR OR RACE 


MALE WHITE 


TOs, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


\7. MARRIEOSDX] NEVER MARRIED oO 8, DATE OF BIRTH 9. AGE (In years 


las! bithday) 
wiooweo [] pivorcto[] | JUNE 4) 1922 


“39. 
TOb. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (County & Siete, or foreign country) | 


CITIZEN OF WHAT COUNTRY? 


icate be executed & 24 hours after 


d by the attending physician and ga 


burial-transit permit. Then please remove cargy 


DETECTIVE __ : MD. STATE POLICE | WASHINGTON MARYLAND U.S.Ae 5 
13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
LOUIS HASENBUHLER _ | MABEL V_ BUTTS 


_ INFORMANT Address 


YES _ 215-26-1230 |MRS. A D pa HAGERSTOWN. MARYLAND 
INTERVAL BETWEEN 


"| 18. CAUSE OF DEATH ‘Enter o ne cause per line for (a), (b), and (c} 
ONSET Al EATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ P Ais ae 
{ 4) o ae 7 
5 Os UE TO 


Conditions, if eny, which 
geve rise to immediete cause 
(@), stating the undedying f CUETO 
cause lad, td 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY N 


(Yes, no, or unkown) | (Hyes give waror detes of service) 


PART ih if. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 ile) 


| 19. WAS AUTOPSY — 
PERFORMED? 


ves Bano O 


20e. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pert Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 
While __Not While 
et work [_] at work ["] 


20c, TIME OF INJURY Month, Dey, Yeer 20e. PLACE OF INJURY (Home, fe m, | 201, (City or town) ’ (County) (Stete) 


tectory, street, office bldg., etc.) H 


Hour a.m. 


MEDICAL CERTIFICATION 


that (I) (we) last 


saw the deceased - alive on 


220. SIGNATURE 8 i yy. 
22¢ 


. PHYSICIAN'S. 
NAME [Type) 


__ = BROWARD NeWEEKS Ml. De Se 


/23a, BURIAL; CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY roy “CREMATORY 


REMOVAL (Specify) 
3-2he62___| ROSE HILL CEMETERY __! HAGERSTOWN MARYLAND = 


ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


vate MAR 3 0 ’62 eos A Oe 


22b. DATE 


Pe ng BiRECTOR pa, as, _() MARCH 2h 1962 SIGNED 


‘22d, ADDRESS 


136.N POTOMAC ST. HAGERSTOWN. MARYLAND 


23d. TOCATION (City, town or county} 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wily 


mrector, page 3 should be detached for use as the 


YR AIS (4) 
1SM 7/61 


. 


TO, HOSPI 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ue 82574 | eae OF DEATH 0381'7 


eo 24 hours after 


3 
2 1. PLACE OF DEATH = = 2. USUAL RESIDENCE (Whare daceased lived, if institution: Ri 
: a * STAT MARYLAND »-coury WASHINGTON 
20 WASHINGTON MARYLAND / 
£ = ae — =~ i a _ 
3B3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporata limits, write RURAL end give neerest town) 
Ho ie writa RURAL end give nearest town) S 6 3 HA 
£o > HAGERSTOWN 10 DAY: GERST OWN _ 

se ? —_— te deed = : a} 
3 Ee S ] d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strat address) dd. STREET ADDRESS @. IS RESIDENCE 
== 15 ON A FARM? 
zu WASHINGTON COUNTY HOSPITAL ‘ 22 BROADWAY , ves [] SOL 
38 N Heh Lietabll on First “Middle ‘Last | 4 ‘DATE Month Day Year 

2 | 

| Myeeerprint) = = FLORENCE = VIRGINIA ~—sHOCKMAN =| sO DFA™#, MARCH 10 19 62 

i 5. SEX 6 COLOR OR RACE)7. MARRIED [~] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. ae Uayear IF UNDER YEAR) IF UNDER 24 HI 
Bye Months) Deys | Hours | 
owe FEMALE WHITE WIDOWEDYR Divorced [J | MAY 13 1876 yrs. | 
S33 Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | i¥, BIRTHPLACE (Counly & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
Bes done during most of working life, even if retired) 
£25 | __ HOME MAKER wee 2 CULPEPPER VIRGINIA _U.S.A. 
oes 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
2 
5 JOHN W JENKINS eto | _ FRANCES V JENKINS al 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.] | 
(Yes, no, or unkown) | (Ifyesgive werordetes of service) 


et ae NONE 


7. INFORMANT Address 


MRS HELEN NEWCOMER HAGERSTOWN MARYLAND 


18. CAUSE OF DEATH [Enter only one cause per line for (e}, (b), end (e).]_ WNTERVAL BETWE 


PART |. DEATH WAS CAUSED BY; ory DEATH 
} IMMEDIATE CAUSE (e} _ ~_— = eee 
5 6) © ovut10 


Conditions, if any, which re ALS Od ay Aan 


geve rise to immediele cause 
fe), stating the underlying 
cause lo: 


ician. 


jal-transit permit. Then please remove car. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


DUE TO 


ne = — - 
~ PART Il. OTHER SIGNIFICANT CONDITIONS SNDITIONS CONTRIBUTING TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL DIS 


20e. ACCIDENT WAS UNDERCYING [] | 20b. DESCRIBE HOW iia OCCURED. [Enter nature of injury in Pert I or P 


OP CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 

20d. INJURY OCCURRED 
While __ Not While 


at work [_] at work 


GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
PERFORMED? 
yes [] NO 
Ti of item 16.) were 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
fectory, streel, office bldg., etc.) | 


SC 


20c. TIME OF INJURY Month, Dey, Yeor 
Hour o.m, 
P.m. 19 


. | certify that (I) (this a) 
tf: 


saw the deceased alive on. 
| 222. SIGNATURE 


MEDICAL CERTIFICATION 


lS... fe Moss oD fLD. fhe. Fe, V9 0s 


nded the deceased from.... 


22b, DATE 
SIGNED 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


ATTENDING MED, STAFF 
mop. | PHYS. [XJ] Director [] pHys. [] Beh 2n62 


22d. ADDRESS 


136 N POTOMAC ST, HAGERSTOWN MARYLAND 


22c. PHYSICIAN'S 
NAME (Type) 


h. Page 4 may be retained by the hospital or attending physi 
UNERAL DIRECTOR: After this certificate has been signed by the atten: 


awector, page 3 should be detached for use as the buri 


hi Ba. outa CREMATION, | pes ‘DATE THEREOF —~+| 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Srate) a 
REMOVAL (Specify) 
313-462 _ REST HAVEN CEMETERY HAGERSTOWN MARYLAND __ pa 
YR AIS (4) TURE ADDRESS 25a. REC'D BY Pee 25b. ypc ge ae 
15M 7/61 \ a rf ( 4 
‘AL HOME HAGERSTOWN MARYLAND loan MAR tan Masa 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


¥. 


HOSPIT. 


“@* hours after 


tely filled in by the funeral 


— 


@: Pages 1 and 2 should 
vent, 72 hours after death, 


yy the attending physician and ¢ 


|-transit permit. Then please remove carbo 


jay be retained by the hospital or attending physician. 
INERAL DIRECTOR: After this certificate has been signed b 


cor, page 3 should be detached for use as the burial. 


Page 
iled with the State Dept. of Health prior to burial, cremation, or removal, and i 


deg 
be 


VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


N3R07 CERTIFICATE OF DEATH O38816 


5. SEX 


, PLACE OF DEATH 


z Be Shum fons MARYLAND 


2. USUAL RESIDENCE (Where ‘deceased lived, If institytlon: tOaato before admission) 
e, STATE b. COUNTY Waa 


B. Cif OR TOWN iit outside corporetefimits, | & LENGTH OF STAYIN 1b | lx ¢, GY OR TOWN (If outside Wa rela limits, write RURAY end give nearest bu 
end give | re 
d, NAME OF WOSPITAL OR INSTITUTION (if not in hospital, give street ao s) RE oo faq eno @. 1S RESIDENCE 
hn is ied 2a ON A FAR 
ASN. . DPr oO C yes [[] NO 
a borehecs First Middle Month Year 
(Type or print) e YV\ Mm a lara He epee aT} DEATH Marcy ‘ poe 


F UNDER T YEAR| IF UNDER 24 HRS, 
oe 


|6. COLOR OR RACE 


WJ 


7. MARRIED pig] NEVER MARRIED [_] | 8. DATE OF BIRTH }9. AGE (In years 


Deys | Hours Min. 


S 25a 
WIDOWED DivorceD [_] | anh: 13 ky ey. 


TOe. USUAL OCCUPATION (Give kingeaf work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Le (County & Stata, or A 2S couny) | 12, CITIZEN OF WHAT COUNTRY? 
done dfritg most of working life, evefr iftretired) | | ish Pp | 
USE Wire | ame _ We Lal eA 


‘ATHER'S NAME. | 14. MOTHER'S Ish NA 


dud Angle esse” Hauberee, 
15. £4. DECEASED EVER IN U.S, AEMED FORCES? | 16. SOCIAL SECURITY NO. INF MANT Address 
(Yes, 0, ny" eee ae Proatk. 


Reh eadole ad Hashes ml 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) eek BETWE! 


INSET ANI eel 
Nr Seana ee Ge epee ALPEN ne =RITONITIS Th 


=. e: a DUE Ti a . * 

Ebndiionsil ety Maw Iek (b) eR MATED Sramo id Dw ORTICULITIS aes 
gave rise to immediate cause 

(a), steting the underlying 
couse lest. a (c) 


DUE TO 


PART I, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 4 19. WAS AUTOPSY — 
PERFORMED? 


anchogeENic Ca oF “RT. LUNG c Mediastinat. Meme ve peo 


20e. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [[] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, _ 20%. (City or town) (County) ~ (Stete) 
fectory, street, office bldg., etc. 4 


that (1) €e}-last 
im the causes and on the date stated above. 


22b. DATE 


ATTEN STAFF SIGNED 
DIRECTOR O ers. 9f2f/6x 


YS, 
22c. PHYSUZIAN’S - : |75" Wea, 


d} 
NAM Se! JOHN A. MORAN. _™. 0 
23a, BURI CREMATION, 23b, DATE THEREOF 23c, NAI OF CEMETERY OR C] ATORY ‘“ 
ii 3 |4/ & ze Ss) GUS on é 


24 FU! AL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY oe 
LE, Tpemnned. Grtoncenle (f 


Month, Dey, Yeer 20d. INJURY OCCURRED 
While Not While 


at work ot work 


20c, TIME OF INJURY 


19 


MEDICAL CERTIFICATION 


ay TOCATION Jeby, town or ail (Sta 


ene FG. 


25b, REGISTRAR’S SIGNATURI 


OAT ape —_) 62 


The law requires that the death certificate be executed 


Page 4 may be retained by the hospital or attending physician. 
UNERAL DIRECTOR: After this certificate has been signed by the attending physician and @ 


OR ATTENDING PHYSICIAN: 


¥ 


TO HOSPI 


& 24 hours after 


ial-transit permit. Then please remove car) 


th. 


¢ 


‘actor, page 3 should be detached for use as the buri 
be filed with the State Dept. of Health prior to burial, cremation, 


or removal, and in any evenj’ wi 


YR AIS (4) 
1SM 7/61 


c MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O2922 "CERTIFICATE OF DEATH 03818 


1. PLACE OF DEATH 
e. COUNTY 


2, USUAL RESIDENCE (Where dacoased lived, f institution: Residence before admission) 
a, STATE b, COUNTY 


ee Se eee oe GTON = 
b. CITY OR TOWN [if outside corporate limils, ¢. LENGTH OF STAYIN Ib |! c. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 
write RURAL end giva naarest town) 
i | 2 DAYS ad HAGERSTOWN be. 
d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give street eddress) od. STREET ADDRESS @. IS RESIDENCE 
(ON A FARM? 
es WASHINGTON COUNTY HOSPITAL 1929 YORK ROAD _ a2 leis 
3. NAM) First Middle 4, DATE Month Day Yeer 
DECEASED OF 
eee eo Sa a | a ce a 
I 7. MARRIE NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 H 
et Oo lest birthdey) [Months] Days | Hours | M 
wiooweo [_] pivorceo [_] FEBRUARY | 26 1909! 53". | | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE [County & Stete, or foreign country) ‘12. CITIZEN OF WHAT COUNTRY? 


ST IMATOR AUTO. BODY REPATR | WASHINGTON _ MARYLAND _—WisGaidls - 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= JOHN ae CATHERINE MOFFETT - — 
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 


(Yes, no, or unkown) ; (Ifyas give werordetes of service) 


a es | 21-09-8532. 


18. CAUSE OF DEATH [Enter only one cause per line for (e), {b), end (c).) 


PART !. DEATH WAS CAUSED BY: 
ka Stal CAUSE (e)__ 


sd 33 < DUETO 2 
Conditions, if eny, which’ 
gave rise to immediete cause = 5 = — 
{e), stating the underlying OUE TO 


last. ee 


MRS. CHARLES T HOUCK HAGERSTOWN MARYL. 
se BETW 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
== PERFORMED? 

i 

Si rT) fr. iv = - 3 YES an) No 

= [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 

ee | OR CONTRIBUTING [_} CAUSE OF DEATH 

@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= |20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 20f, (Cily or town) (County) (Stete) 

“4 \ 

rat Hour e.m. While Not While factory, street, office bldg., etc.) | 

2 es 9 et work [_] et work [_] ! 


- 1 certify that (0) Ghis hospital) of reg Ce deceased fromnh 
saw the deceased alive on.. ay es +, and that desk “pabaeee at@.Z..:M, from the causes eae on the die stated above. 


. SIGNATURE 22b. DATE 
| ATTENDING MED. STAFF SIGNED 
AZ p. | PHYS. Ki pirecror [J] PHYS. [_] 


22c. PHYSICIAN'S 22d, ADDRESS 


wt ee! __E.W.DITTO JR. M. tar ‘|215 W WASHINGTON ST. HAGERSTOWN MARYLAND 


/23e. BURIAL, CREMATION, ig DATE THEREOF — 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stata) 


WMPURTAL” |, 3-23-62 | REST HAVEN CEMETERY. | HAGERSTOWN MARYLAND 


IR TORS ; ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


HOME HAGERSTOWN MARYLAND —_|oargar 2 7 '62 stun SH 


The law requires that the death certificate be executed 


OR ATTENDING PHYSICIAN: 


¥ 


TO HOSPI 


ry 24 hours after 


= 


illed in by the funeral 


apers. Pages 1 and 
72 hours after deat! 


¢ 


rector, page 3 should be detached for use as the burial-transit permit. Then please remove car. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


vent, 


cian. 
ficate has been signed by the attending physician and gusenletely fi 


| or attending physi 


After this cert 


ath. Page 4 may be retained by the hospi 
INERAL DIRECTOR: 


ic 


VR AIS (4) 
1SM 7/61 


~D 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02823 _CERTIFICATE OF DEATH 03819 


1. PLACE OF DEATH ' 2, USUAL RESIDENCE (Whore deceesed lived, If Institution: Residence before admission) 


2. COUNTY 
lu . ry iain a. STATE M b. COUNTY TT . in. 
: aryland 


b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAYIN Ib || oc. Suu OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) ~ 


we ane orn ageratoun. Life Hagerstown ‘oe 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ae | STREET ADDRES! | . IS RESIDENCE 


__- Woahtapton cog Hospital. ( 004) a 25 Glenaide hoe, ety hOB 
A ve tL) First “Middle — Last 4. DATE Month “Year 


OF 
(ype or print) ary Margaret Houser iA ale = 


5. SEX 6. COLOR = wad 7. MARRIED [JQ NEVER MARRIED [-] | 8: DATE OF BIRTH 


last birthday) 


Female. White. wipowED [7] b1vorcED [J 30, 1904 58 ve. | 
Wa. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | it. BIRTHPLACE age & State, or foreign country) ~| 12, CITIZEN OF WHAT COUNTRY? 
done ducing most of working |ife, even if retired) | 
_ Housewife. Own Nome  —Ss«§,—s Hagerstown, Md. — USA = 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
____— David €, 1 Lanra Enna Troute. = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT. Address 


(Ifyesgivewarordatesofrervice) 


None. te Roy Mouser 25 Glenside. Ave,Hagerstounst d, 


(Yes, we 
TH r “only one cause per line for (8), (b), end (e).] Kee ie ee 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ B2y a OG heree B27 py atay 


Y 40 9 DUE TO wa "6 
Conditions, it any, which () A sigs BAe gis pee (Reese fp av tb dpa 


gave rise to immediele cause 
(), stating the underlying 
cause last. 


DUE TO 
{e) 


NIN PART 1a) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISE 19. WAS 

& Se, PERFORMED? 
a ves [] no DQ’ 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port | or Par Il of item 18.) 2 
¢ | OP CONTRIBUTING [] CAUSE OF DEATH 

© UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = — —_ _ 

% | 20c. TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED | 2s, PLACE OF INJURY (Home, farm,» 20f, (Cily er town) {County} (State) 
B Hodrn laine While __ Not While factory, street, office bldg., etc. 4 

2 a 19 at work [] et work [7] 

. | certify that (I) (this hospital) attended the deceased from../C.. /, 1» 194.2, that (1) (we) last 
saw the deceased alive on...) és 96.2, and that death seared pe et nis causes and on the date stated above. 
228. Oden ae f DATE 

ATTENDING : STAFF SIGNED 
kin Dd Bae Qeeeh mo. | Pm pwecror Clams OBB 2" 
/22c. PHYSICIAN'S “| 22d, ADDRBSS) 
NAME (Type) Id. ib / d ZA 

Joe se pel ay tH froaumlendir| ty tOwn is 
3a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 

REMOVAL (Specify) < %y a 
| Bukall_| ABriL 2,1962 Green Lawn Cemetery Williamsport | 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR 


25b. REGISTRAR’S SIGNATURE 


DATE 


wnsid, aPR 3 62 


The law requires that the death certificate be executed 


OR ATTENDING PHYSICIAN: 


TO nose 


@ 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


838246 CERTIFICATE OF DEATH 03820 


— 


$27 z - = —— —— = 
e353 M } 1 Begone DEATH 3. USUAL RESIDENCE (Whare dacaasad lived, If institution: Rasidanca bafore admission} 
ee a. 
2 . a, STATE b. COUNTY Z 
2 ay / = Va MARYLAND | Maryland . 2 _ Washington 
=o 'b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib &. CITY OR TOWN (If outsida corporate limits, write RURAL and giva naerast town) 
BES write RURAL y giva nearast town) 

D : 
- 5 4 ratoun. | date. |x Hagerstown R # 4 27 i 
3 25 { ] d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street addrass) | } d. STREET ADDRESS 1S RESIDENCE 
Sty ON A FARM? 
Sas . 
Se __ Weatern Maryland State Hospital | R¥a ves [Xf NOL] 
ue Eee NAME OF First Middle Last | 4. DATE Month Day Yoer * 
pra 3 

3 4 196% 


Beastie <a Wi l “Nal m lee U a | Beara 


3. SEX 6. COLOR OR RACE|7. MARRIED PX] NEVER MARRIED [_] | 8: OATE OF BIRTH AGE (In yaars [IF UNDERT YEAR| IF UNDER 24 HRS. 
2s | ° S | last birthday) [eri] ‘Days | Hours | Min. 
a os 
oe Male White wiooweo [] _bivorceD Sept.27, 1882 7M ye Now | \ io 
es We. USUAL OCCUPATION (Give kind of work | DB. KIND OF BUSINESS OR INDUSTRY | I. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 dona during most of working lifa, evan if ratired) | 

: | . 
se / )j se | Farmer ‘Washington County, (id, USA 4 
© 13, FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
a ° 
& fe, — Unknown | Malinda Hult 
c 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address “ 
s (Yas, no, or unkown) | (Ifyesgivawarordatesofservice)| 
= 


th eae | None Masa Mary Mull R#4 Nageratown,(id, 


~ CAUSE OF DEATH {Eniar only ona causa pgp lina for (a), (b), and (c).) \ INTERVAL pETWEEN 
OWSET AyD DEATH 
PART I. DEATH WAS CAUSED BY: 5 A x p. ° - yeas 
tL 
r jae CAUSE » CHO Peet ty e141 ge - qs 


Conditions, Scr, A, gs a Cenre t _ Ker . vyhage ns = 
pace wien to ieme ear Occ 
‘ noOwre 


(a), stating the underlying 


Te ea pee «__ Generalized Arteriosclerosin 


tificate has been signed by the attending physician and, 


he State Dept. of Health prior to burial, cremation, or removal, and i 


3 should be detached for use as the burial-transit permit. 


ES 

ve 

a 

2 

= 

a) 

is 

5 

= 

cf 

= Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 

2 £ — <= ont fo} 

= & 

a= See te OY = = Ls ee 

is: © [20, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enlar natura of injury in Pari I or Part Il of itam 18.) 

"hin & ] OR CONTRIBUTING [] CAUSE OF DEATH 

£2 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

Be 3 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, ferm, + 20. {City or town) ~ (County) (Stata) 
ee s Hour iste. Whila __ Not While factory, street, offica bldg., atc.) | 

3 2 * at work [] at work i 

BP | 

290 fy that (I) (this hospital} atlended the deceased from Ca that (1) @reyast 

io saw the deceased alive on. Mr oh 19, 2 and that death occured ah ype es the causes and on the date stated above, 

aa 22e. SIGNATURE #5 ny 22b. DATE 

ca 


ATTENDING MED, STAFF 
Pe hea PHYS, Oo Director [_] HYS. wy : 


x = a Me: de eS _ ie 

og oe 22c. PHYSICIAN'S — 22d. ADDRESS 

fay Naiabaitor=) Giacky $00 Pena, Ar. 

Zs = = = z il. os Stas f-— i= 3 

ge 23a. . oe 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
S REM peck 
is rial 3/7/62 | ~~ Cedar Lawn Cemetery Hagerstown __ Md. 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

15M 9/60 | ‘ DATE p 6 162 


Ket apy esa Copel heist 


s that the death certificate be executed 


Page 4 may be retained by the hospital or atlending physician. 
INERAL DIRECTOR: After this certificate has been signed by the attending physician and 


tor, page 3 should be detached for use as the burial-transit permit. 


OR ATTENDING PHYSICIAN: The law requi 


? 


TO HOSPIT. 


< 


y 24 hours after 


(i 


VR AIS (4) 
15M 9/60 OK 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N2R25 __ CERTIFICATE OF DEATH 03821 


1 PEACE OF DEATH 7, USUAL RESIDENCE (Where deceesad lived, lf institution: Rasidance befora admission) 
” ®. STATE b. COUNTY 
a 
Washin Washington 


= ig toms. ts ‘tte a | rotlanyiand an ? 
A B. CITY OR TOWN {if outside corporate limits, ©. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporele limits, wrila RURAL end give naarast town) 
=} write ee sag give peered! own) , 
i. LO years ie Hagerstown 
a] d. NAME OF HOSPITAL OR INSTITUTION {if not ital, give street eddress) | d, STREET ADDRESS = 3 je. ee 
w 
3 D. O. A. Wash. Co. Hospital 1019 Rose Hill Ave. yes |] No [_] 
i ae NAME OF First Middle ; Lest a DATE Month Day ‘Year 
° 
a (Type or print) Ruth Irene Hungate | Dearth March 4 1962 
5. SEX "| 6. COLOR OR RACE] 7, /. MARRIED FE] NEVER MARRIED O] | 8. DATE OF BIRTH 7 “ch eros FEURDERTFEAR], |_I UNDER sell 3 
— ths Hi 
8 Female White | woows[]  ovorco[], wake 155 Ha at Was, + all sate: | z 
g TOs, USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INOUSTRY | 13. BIRTHPLACE (County & Sta country) | 12, CITIZEN OF WHAT COUNTRY? 
2 done during oat of working lie, even if retired) : / 
E er etail Store ‘aecbineent es Wee Vacs. | 
< 13. FATHER’S NAME ss “14, MOTHER'S MAIDEN NAME 
2 
2 Abram French Maude Mongan 
€ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ i Address yr? 
s (Yas, no, or unkown) | (Ifyesgivewerordates ofservice) H 
= | William H. Hungate agerstown, Md. _ 
‘18. GAUSE OF DEATH [Enier only one cause per lina for (a), (b), and (c).] INTERVAL BETWEEN 


— Q oe AND DEATH 
PART I. DEATH WAS CAUSED BY: CREE Japanese rs Pra 
L 4. Le vee mae [uu eee > = = — 


UE TO : é S 
Conditions, if eny, whie to) Corctrer Ore —_ ei 


gava rise to immedieta causa . 
{e), stating the undarlying DUE TO 
cause last, (c) 


eels a ee 


0 Fe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH BUT NOT ‘RELATED TO/THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 ae 

\ oe 

Se 

Fy [aes sae _ 2 ee ee ee US ves [] No Pa 

 |20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. {Enter natura of injury in Part t or Port Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Yaer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, - 20f. {(Cily or town) ~ (County) (Stata) 
ray Hour e.m. Whila Not While | factory, strast, office bldg. ay i 
g 19 at work [_] at work 


tended the deceased from....... 


Po sss Abe, _and that deat 


A: that (1) (we) last 


Se ected as from the causes and on the date stated above, 
22b. DATE 


21. T certify that (1) (this hospital) 


saw the eased alive on.. 


22e. 5 * ATTENDING STAFF SIGNED 
mp. | PHYS. OIRECTOR CI} Pays. (J Se 
22e, PHYSICIAN'S ae re 7 22d. ADDRESS: a 
| NAME (Ty) Dau] Harrison, M.D. —|_—* 318 N. Potomac St., Hagerstown, Md, _ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME “OF CEMETERY OR CREMATORY _ 23d. LOCATION (City, town or county) {St 
REMOVAL (Spacil 
BERL 3-6-62 Rose Hill Cemetery Hagerstown, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
: ee 
Scott F. Minnich & Son “agerstown, Nd. |oarillfR 7 "62 Custon £ Hane 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ItemeERT FICATE OF ;OF DEATH. be O3822 


5 
a ¢ /1. PLAC PLACE 0} oF DEATH te ae RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
ral = 7 
¢ e. STATE ! ! b. COUNTY 
2 £s Waal sheet MARYLAND |! _ Mary Washington 
= Bes b. CITY OR TOWN iit eutside ya Ti ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 
wril and gi neares! town) 
N coy 
D8 wn. Hagerstown 
@ 3 e 4 / ~~ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give 30. a [has STREET ADDRESS els RESIDENCE 
Ef’ = ‘ON A FARM] 
hy Washington. County | Hospital 465 Mitchell Ave. ves L] No PX 
= * an - NAME OF Middle 4, DATE Month Day 
> OF 
a 2 ie gs. Lee Roy Sohnao os Wetek 3 19 +2 
z pokks = eee 
3 5. SEX. 6. COLOR OR RACE|7, marniep [ ot R 8. DAfe OF oan 9. AGE {In years |IFUNDER1 YEAR| IF UNDER 24 HRS. 
2 ater 3 WIDOWED [3g divorce [_] unknown 1890 _ ob WE ot ie 
§ ees 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign toanhiy) | 12, CITIZEN OF WHAT COUNTRY? 
= eer done during most of working life, even if retired) 
8 Efe] aborer Dertilizer-Chemical Alab ana USA 
ae = ‘Ec 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME -_ ¥ 
& £D 
3 S28 Jaylor Johnson | Satah unknown 
eon rade tog sie - = = 
oe c=: 15. WAS DECEASED EVER IN U. a ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= 6 = 2 (Yes, "No unkown} | (yes givewerordetesofservios) 
wee te __No 421-03-1038 | (trs.9ohn H.Smith 465 (litchell Ave.Kageratoun, lid, 
—co ee 18. CAUSE OF DEATH [Enter only one cause Fe. v7 for (e), (b), end (c). INTERVAL BETWEEN 
ae 
$3 5 6 PART I, DEATH WAS CAUSED BY: L ww, vA | [dted: lod; y IE 
gies L}. IMMEDIATE CAUSE o A «Me CPR. oy a NTRP. £7 ON 
. os 0 i: ] DUE TO 
3 = 
a ur é Conditions, if eny, which (b) 
° 8 gave rise to immediete cause — ig <= i > 
= = (e), stating the underlying ( DUETO 


ce 


T NOT RELATED TO THE TERM SEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY _ 


a z | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIE 
oD g PERFORMED? * 
3 es ves [] No bg 
& = | 200. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert t or Pert Il of item 18.) = 
| oF CONTRIBUTING [] CAUSE OF DEATH 
Be G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 % | Zoc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
a uv a 
a a Hour @.m. While Not While fectory, street 1 
(*) 2 a at work [-] at work [] 
fe 
I led the deceased from.. f/f 2 /., > ah ee Ce) oe O70 19.....2, that (I) (we) last 
ay 
* ? and that < déath occured aif Beh, from the causes and on the date stated above. 
S -| : = = 298. DATE 
ATTENDING STAFF SIGNED 
PHYS, DIRECTOR RO) Phys. o 3 6a 


¥ 


. Page 4 may be retained by the hospital or attending physic’ 


"| 22d, ADDRESS 


UNERAL DIRECTOR: After this certificate has been signed by th 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to bur 


I 
: / NOY | «Wikliamaport, ids 
> i g N,|23b. DAT leg NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) — {Stete) 
REMQVAI P 
oe “aig Se { __Reat Haven Cemetery _|__ on Md, 
VR AIS (4) [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
wnt Q\ | Reat Maven Guneral Chapel Hagerstown, lide oarrgyn 6 '62 Cotta f Taw 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C2897 CERTIFICATE OF DEATH 


7 ie or 
2 33 Vived, S25: 
&3 2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institutions Residence before 
2 e. COUNTY 
wv = “ 6. ATE b. COUNTY 
5 act Washington __ MARYLAND Maryland  __ Washington __ 
= a 3 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib CITY OR TO’ (If outsi sorporete limits, write RURAL end give néarest town) 
Ay rey write RURAL end give neeres! town) 
Nn - 
Sees s Hagerstown, Maryland 60yrs. _J Hagerstown, Maryland. _____ 
= 1% ta a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d, STREET ADDRESS Pe AC 
Zee A 
= oe 
>ad 650 Penna, Ave. a 650 Penna _Ave ves [] NO Bd 
2 Sy 3. shea ie First “Middle Last (| 4. DATE “Month Dey Yeer 
a! OF 
> Nn e 
g (Type or print) Will i am T Johnson x DEATH Mar 19 62 
X 5. SEX 6. COLOR ORRACE|7, maRrico [_] NEVER MARRIED [-] | 8 ‘DATE OF BIRTH 9. Coes IF wie [IF UNDER 24 HRS. 
Months Hours Min. 
BS. le olored | wioowwx] oworceo(]| Nov 17 1879 | g2 ». | | 
5 We. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


anitor 


13. FATHER'S NAME 


Hotel 


14, MOTHER'S MAIDEN NAME 


in any event 


law requires that the death certificate be exocutee 


-transit permit. Then please remove cari\ 


_| Frederick Md. 


USa.— = 


Fd 
> 
£ 
a 
2 
$22 Unknow d Unknow vt. nah 
Bere ict WAS DECEASED Pe IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Addross 
ESS ‘es, no, ot unkown) | (ffyesgivewerordetes ofservice)| 
Ca! ‘no : “20-09-7423 Weiter, E Campher 650 Penna Ave. 
c= 5 18, CAUSE OF DEATH [Enter only one couse per line for (e), (b}, end (c).]_ INTERVAL BETWEEN - 

a 

SSeS PART |, DEATH WAS CAUSED BY; oR Oem coyl 

ep ae ! IMMEDIATE CAUSE (e} ‘ E = —_|-3 fae = 

s 4 rs 

a5ao ‘me d ( DUE TO 

eres Conditions, if eny, which (b)__ pedi oh it 
ree oc § geve rise to immediete couse 
= sea 5_. (eo), steting the underlying DUE TO 

eg & couse lest. 4 (c) 
ok —— a —— — 
z Sofa z PART Il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 

B8uo 2 PERFORMED? 
one al 5 yes [-] No iss 

E26 v a = ~ ted xo — — Se ie _ 
Megs? = [20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert ! or Pert I! of item 18.) 
& cae Ser & | OR CONTRIBUTING (] CAUSE OF DEATH 
Beers & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

-SUs ae = — ee - ——— -> —— — 
OF52 8 S | 20e. TIME OF INJURY Month, Oey, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) (Stete) 
255 3> 5 Hour e.m. While __Not While factory, street, office bldg., etc.) | 
A B< 5% 3 mit 5 at work [-] al work i 
Heo82 21. F certify that (I) (this ‘ae “rise the deceased from....... Rf ID. .ccccor po te...n¥ Resse, 1962.4that (1) (we) last 

= i 
Uo saw the deceased alive on...........°7...[. si 190% and that death occured at..¢7...M, from the causes and on the date stated above. 
KBUSe A. sane ig 
meals 22. SIGNATURE 22b. DATE 
OfA"o ATTENDIN' MED, STAFF S)GNED 
ae = Mp. | PHYS. pirector [] pHys. [_] aia 62 
/22¢. PHYSICIAN'S ‘22d. ADDRESS 


¥. 


NAME (Type) 


ERAL 


Howard N. Weeks, M. D._ 


1560... Potomac § 


th, Page 


TO HOSP: 
é 


rector, page 


FUN: 
be filed with 1! 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Burts ‘Specity) 
ur tat Mar 9 1962 Hill Cemete: 


25e, REC’D BY REGISTRAR 


DATE MAR 12. "62. 


“3 
VRAIS (4) 


24 FUNERAL DIRECTOR'S SIGNATURE 
15M 960 | 1 


23d. LOCATION (City, town or county) 


25b. 


(Stete) 


REGISTRAR’S SIGNATURE 


Ay gt _—_ 


6 24 hours after 


letely filled in by the funeral 
Bpers. Pages 1 and 2 should 


li 72 hours after deat 
~o 
~~ 


The law requires that the death certificate be executed 


ained by the hospital or attending physici 


OR ATTENDING PHYSICIAN: 


TO — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02828 CERTIFICATE OF DEATH 03824 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacoased lived, If institution, Residence before edmission) 
« » STATE couNTY 
 Werrb ava A 4 MARYLAND ; Wires timed Remy 2 


b. CITY OR TOWN [if outsige corporete limits, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN [if oiside corporete limits, write RURAL end give nesfest fown) 


write RURAL end gi est town) 7 Ls WA 
[EG Vm Lt 2h 1 §. Lier ww (beret Sl ~_ 
y. wyatt iE OF HOSPITAL OR INSTITUTION {if not in hospitst, giva siraat eddress) 3. STREET ADDRE e. IS RESIDENCE 
FL Zz ON A FARM? 
Ty f tobe fer f ~ DX RK ves [] No TA 
3. NAME 0. First “Month “Dey Yer 
DECEASED 


OF 
(Type or print) FFIUCES glee. loves DEATH Partch’ 7 962 


3. SEX 6. COLOR OR RACE|7 MARRIED EVER MARRIED 8. DATE OF BIR 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 Hi 
WE rales] Deys ou 
Leatebe. D 


bl res 
wivowep [_] DivoRcED [_] 
10a. USUAL OCCUPATION (Give kind of work ‘a fm 14 (County & Seale, or es a 12, CITIZEN OF W res COUNTRY? 


Bee RATION 5: 1Db. KIND OF BUSINESS OR INDUSTRY 
Jone during most of working lile, even if retired! 7] 
. i anne A ——— he S. ta 
13. FATHER'S NAME 14. ees S MAIDEN NAME 
. 
15. WAS DECEASED VER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. ae see Address 


— 


Test 


id 


ician ans 


(Yes, no, or unkown) (Ifyesgive wer ordatasofservice) 


for (6), tb), end (c).) | INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only ono couse per li 


Ee 
5 . ONSET AND DEATH 
‘So } PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (0) C20CEAE COLO, disiens Al [74 aye 
P =, f pur To 
Conditions, if eny? which (by ~ -_ aS 
geve rise to immediete cause | ~« 7 
DUE TO 


(0), steting the underlying 
couse lest, x (o) 


F PART Il, OTHER SIGNIFICANT I ak CONTRIBUTING TO DEATH ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) | 19. WAS AUTOPSY 
e 

O \3\¢ Meamaked BOP rir: E ctevi tal gpenclylesic a acl fadelr paresis | ves []_ No it 
= [2De. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY @CCURED. thee neture of i injury rt | or Part4ll of item 1B.) 
| OR CONTRIBUTING (J CAUSE OF DEATH 
G J] (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Yeer 2Dd. INJURY OCCURRED | 206. PLACE OF INJURY (Homa, farm, ie . (City or fown) (County) (Stete) 
B eure. While __ Not While factory, street, office bldg., etc.) 
*\ pints 19 et work [_] et work | 


R: After this certificate has been signed by the attending phys 
detached for use as the burial-transit permit. Then please remove c. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ey, 


£08 . 1 certify that_{l) Ghic-hospital) attended the deceased from.4/4 ca OMG F.., IRB that (1) See) last 
BYs saw the deceased alive on.. AU MLG 19.6.2-, and that death wee) tleGin, Bom the causes and on the date stated ebove, 
aes Paes SISHATRE ATTENDING STAFF 28. GND 
ae WALES eles o> Siirvcadd, mo. | PHYS. = LJ DIRECTOR Cl pays. * — 
ase 22c. PHYSICIAN'S 1% 22d, ADDRESS Lelegferry [Picts Shae te 
bgt / A! Cerae 2. ames, (210 _| DV agehitee Wy moar vara. 
53 23e. BURIAL, CREMATION, mn DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
2 REMOVAL Tea ty) Z A 
Bs Jo 2 (ey 1 A onacacs : 

ve AIS (4) 24 FUNERAt DIRECTOR'S SIGNAT, ESS Ze, ko 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 9]60 og ope ef ett w yer WAR 1 2.°62 Ton & Sian 


& 


ERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


TO HOSPITAL| 
py be 
¢ 


thin 24 houg 


thot the death certificate be executed wi 
Then please remave corbon papers. 


ires 


The law requi 


burial, crematian, or remaval, ond in any event within 72 hours ofter death. 


by the hospital or attending physicion. 


ATTENDING PHYSICIAN 


h 


e reta 
3 should be detached for use as the buriol-tronsit permit. 


the registrar priar ta 


VS AIS (4) 
15M 9/SS. 


> gf 
& oF 
& Eg 
2 Bs 
3 ce 
= 53(C 
3 3 f 
= eee | 
3 
aod 
2 
o 


o 


CG 


tem ¢ from birth certif. 
2890 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


. 
Reg. Dist. No. ( ) 
= ee (Where deceased lived. If institution: Residence before odmission) 


1, PLACE OF DEATH 
a. COUNTY 


0. $) b. COUNTY 
MARYLAND 7 P 5 ae 
(YAS Hi thy Ob Me VO SIE Washin 
b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
RURAL ond give nearest town) = a i 
He = OY el vs pagerssenn 
d. NAME OF HOSPITAL {If not in hospital, give street oddress) Jd. STREET ADDRESS @. 1§ RESIDENCE 
OR INSTITUTION 4 ON A FARM? 
NAS OU = eel ena n Oaae gb ves) NOT] 
3. NAME OF First Middl Lost 4, DATE Mor Y 
DECEASED. SS aay wy on A nth Day fear 
(Type or print) Moin am a DD = OFATH IW Q 19lo 2 


= 
S. SEX 6. COLOR OR RACE |7. MarRieD [] NEVER MARRIED [] | 8. DATE OF BIRT AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ms AN mubewebiel DUCREERE) ArRcH IG 196 Pun OIMIN, 
10c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (StBte or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
2 A 


14, MOTHER'S MAIDEN NAME 
we, 


VO kif 4 (215 a 


Ries MNES eRe ea O = 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
[Yes, 00, oF unknown) (U0 yes, give wor or dates of service) 
mia r4 & Fe = = Own D, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (<)-] A P INTERVAL BETWEEN 


Ty) 
9 
D 
t) 
Pa 
1G 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
k IMMEDIATE CAUSE (0) 


7 % ad, Bove 
~ 
Conditions, if any, which rs 
gave rise lo imme 
: DUE TO 


ry 
cotse (0), sloting Ihe under- 
lying couse lost. {c) 


ZI 


ra Faar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT RIOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o][19. WAS AUTOPSY 
t= . 
$ ves] No (— 
= [200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LC) CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
es 
& {20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f. (City or town) {County) {(Stote) 
ray Hour 0. m. While Not while factory, street, office bldg., etc.) ! 
= p.m. 19 Jot work [] ot work [J H 
21. U certify that | attended the deceased fram,__________..------, 19, ta... ILL. that ( fast saw the deceased 
alive an________. er Dice eae \%__.0-,., and that death occurred at_.._._._..M, fram the causes and on the date stated above. 
S) y, ADDRESS (Sireet, city of town, stole) DATE SIGNED 
ACTUAL ( 
SIGNATUR! 4 b+’ (4 V7 644 MBE ese 2S test eeitee etB Se Bee Ee na eee 
PHYSICIAN'S 
NAME (Type) L) 14. 14 a eS Sirownt Mibes =... 
220. BURIAICREMATIOSN | 22. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
REMOVAt-{P ; 5 
| ttt O R.\| FBZ. , CO» (Lea-eg® wx a Z <a 


& 


23, biog yee eee ADDRESS “ aa, REC'D BY REGIST) KR ‘Dab, REGISTRAR'S SIGNATURE 
y di leek. be. | Ary oa MAR 2 2 '62 ated ac. 


yy 24 hours after 


letely filled in by the funeral 


@ 
$ 
g 
ry 
ia 
& 
L 
2 
8 
ia 
© 
S 
= 
os 
. 
< 
£ 
a 
i 
5 
a 
o 
= 
“ 
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2 
3 
3 
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= 
‘Ss 
2 
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3 
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3 
3 
2 
5 
” 
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& 
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3 
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= 
5 
= 
vv 
z 
cd 
z 
Q 
& 
‘a 
5 
ry 
2 
‘a 
& 
re 
5 
3 
5 
a 
2 
s 
& 
= 
@ 
3 
=z 
3 
e 
S 
a 
= 
= 
a 
2 
aS 
cy 
ES 


'UNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


oon, OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 
th. Page 4 may be retained by the hospital or attending physician. 


Tg Hi 
o' 


‘actor, pi 


VR AIS (4) 
15M 7/61 


0 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02830 CERTIFICATE OF DEATH 03826 


1, PLACE OF DEATH 2 2. USUAL RESIDENCE {Where deceesed lived, If Institution: Rasidence before edmission) 
Gasca a. STATE b. COUNTY 
ON MARYLAND MARYLAND WASHINGTON 


b. CITY OR TOWN [if outside corporate limits, 
write RURAL and give nearest town) 


ip Rae watt LANK TOWN ents {if not in hospital, es YRS. A, SHANK: — | @ IS RESIDENCE 


ON. A FARM? 


¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corperata limits, write RURAL and give nearest lown) 


| 
smxBESIDENCE —_ NONE 


First Middle last 4. DATE Month Dey 
DECEASED or 
ene) CHART DS D, _ KAYLOR a MR an O62 
5. SEX 6. COLOR OR RACE|7. Ty) & DATEOFBIRTH = 9. AGE {Ii NDERTYEAR) IF UNDER 24 HRS. 
| 7. MARRIED] NEVER MARRIED [-] | © DA ASHI Sr 


MALE | WHITE Youn] Min 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, e if retired) 


| RETIRED FARMER 


wioowen [_] DIVORCED [_] 
10b. KIND OF BUSINESS OR INDUSTRY 


FARMING _| HAMPSHIRE CO,W.VA. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


ANDREW KAYLOR E<. CATHERINE MILES = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ityesgive werordelesofservice) 


SPANISH AMERICAN. NOW MRS ZETA MURRAY KAYLOR, (‘SH NKGOWN ay MD. 


“18. CRUSE OF DEATH [Enter only one causa per lingfor (e), (b), and (e)-] 
PART 1..DEATH WAS CAUSED BY, ONSET AND DEATH 
' j IMMEDIATE CAUSE (o) fea oe wn at ta 15 Gow 


JAN, 10,1874 | gam "Yo 


11. BIRTHPLACE {County & State. or foreign country) OF WHAT COUNTRY? 


| U.sSsA. 


~) Qbut to 
Conditions, if eny, which {b) &s —_ — 
gave rise to immediate cause 
{a}, stating the underlying ( DUE TO 
cause last. {e) 


cee Verr_umicr) 1760 | iToR 
202. ACCIDENT WAS UNDERLYING [] ture of injury in Part I re x ie ae 


INJURY OCCURED. {Enier neture of injury in Part | or Part Il of item 18.) 
OF CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


{ 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 


20b. DESCRIBE HO’ 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) === (County) (Siete) 


20. TIME OF INJURY Month, Dey, Yeer 
fectory, street, office bidg., ele.) | 
r 


Hour a.m, 


20d. INJURY OCCURRED 
While Not While 
et work [] at work [7] 


MEDICAL CERTIFICATION, 


19 


21. | certify that (I) (this hospital) attended the deceased from. ET AND 910 KE LOAL..LF, 
he deceased alive on/.f.. cA Hy. WGA Td that death occured Nt Hn the causes an: 


he sighgrone j — 
/! ATTENDING. MED. STAFF 
2 


mo, | PHYS. pirector [7] PHYS. [1] 


rewer |) Was 


a 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCAT| 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF (City, town or 
REMOVAL 


_ BURIAL (MAR. 7, 1962 SHANKTOWN CEMETERY _|SHANKTOWN, MD, _ 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ego Macbandd es 


: Massa 
CLEAR SPRING, MD, !oaw#AR 8 '62 | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03831 CERTIFICATE OF DEATH O3882'7 


a | 


5 t2 z 4 al = 
5 2 3 1.. PLACE OF DEATH . Z 2. USUAL RESIDENCE {Where dacoesad lived, If Institution, Residence balora admissigA) 
oe &, COUNTY ly z ®. STATE b. COUNTY 
5 2 A2 MARYLAND _frin 
2 = b. CITY OR TOWN lif outside corporste limits, © LENGTH OF STAY IN 1b ¢. CHY OR TOWN (If utside corporete limits, write RURAL end give neerest town} | 
+ Fs rite RURAL and give nearest town) uh k, 
ary ae | Maeuxstown 3-Mowtas, lege << Md. IbX 
* ae © / d. NAME OF HOSPITAL OR INSTITUTION (if fj in 7 a give street eddress) d. STREET ADDRESS: RESIDENCE 
& v | Ww 4 MM d_St ON A FARM? 
hose es tony ney Law Ate Plespl OX ves [] NORM 
B S8n )3. NAME OF Medes we | 4. DATE Month Dey Year 
3 2 or eee aaa enor 
ype of prin! 
a n es ere ease, 3,19 6p 
= 5. SEX "| COLOR fs RACH, —a NEVER MARRIED [] | 8: OATE OF BI 9. AGE (In years [IF UNDER 1 YEAR) IF UNDER 24 HRS._ 
+] oF last birthday) | “Deys | Hours | Min. 
2 582 ‘ What f woown hy  vivorco | 3-6-/F7 A pre |, + 
9g i Me Wa. USUAL OCCUPATION (Giva kind € work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 2 rf dgne during most ol a Iife, oven if potired) hve 2 | U RY A 
2 , 
& 2sé Ui IC POR [en Emp layed. ARRIS =fA fly 
Zz Bc 13, FATHER’ Ge . MOTHER'S MAIDEN. me 
8 £33/7 \Z L VILE 
358 AWkEeNC e Kepewe. theeibee pba Ch 
o § 15. WAS DECEASED EVER IN U.S. ARMED FORCES? YOCIAL SECURITY NO.| 17, INFO! Address 7 
3 2 “Wo (Ifyesgivewerordatesofservica) 
i 
cs A) \ME-12- 76/4 
= e 18, CAUSE OF DEATH [Enter only one cause par line for (e), (b), and (e).], 


PART |. DEATH WAS CAUSED BY: ‘ ty 
IMMEDIATE CAUSE (0) _ Ca BS EUR fad. LerAL. 


eM EN pers heart dis tase | ae 


geve risa to immediate cousa 
(a), stoting the underlying DUE TO 
cause lest. (e) 


While Not While factory, street, office bldg., etc.) | 


at work at work 


Hour a.m, 


9 
. | certify that tl (this hospital) attended the de, 


/ z ~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS sa / 
PERFORMED; 

als ctratir wx 

s Ue Co is YES NO 

= 20a, ACCIDENT WAS “UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in n Part t or Part I of item 18, ) 

& | of CONTRIBUTING [-] CAUSE OF DEATH 

6 {IF EITHER, NOTIFY MEDICAL EXAMINER)| 

§ | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, ferm, » 201, (City or town) (County) (Store) 

8 

= 


that (i) Gwe} last 


eased from. 


ATTENDING ED. 3 STAFF so _ 
PHYS E]opieecron J Hrs. BR Fase 3-19 2, A 


22d. ADDRESS Te be sheea/ (Ia de Sai Abspifae 
sasssae AV EAGYCRS pater y (Nay fare 


233. BURIAL, CREMATION, | b. DATE 7 THEREOF NAME OF ay OR (CUS 23d, LOCATION (City, town or county) (Stete) 
R 


Ceve.| Noe he - Lenn 
24 FUNERAL La SIGNATURE ADDRESS 25a. REC'D REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Scott IF, Minnich & Son Hagerstown, Md. !oan MAR27'62 | Cv# Y fatoat =* 


22e. SIGNATUR) 


‘OR ATTENDING PHYSICIAN: The !aw requi 
DIRECTOR: After this certificate has been signed by the altending physician and 


jor, page 3 should be detached for use as the burial-transit pe: 


ge" may be retained by the hospital or attending physician. 


TO nose 
ir 


— 


'UNERAL 


th. Pay 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ne 03232 CERTIFICATE OF DEATH 03828 
oD — — 
é 8 3 i, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived, Hf institution: Residence before admission) 
ae ee @ COUNTY " a. STATE b. COUNTY 
5 gag WASHINGTON MARYLAND MARYLAND WASHINGTON _ 
= =u3 b. CITY OR TOWN (if outside corporate Himils, ¢. LENGTH OF STAY IN 18 c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
~ 3s write RURAL and give nearest town) y 
Ss £38 INDIAN_S . “INDIAN SPRINGS a 
@ Bas d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ) d. STREET ADDRESS 1S RESIDENGE 
Eés i if 
aaa —wRRESIDENCE ; oe ena: + ves GA NOC] 
2s i | 3. NAME OF Fist Middle = Lat 4, DATE Month Dey Year og 
2ag . alate, Roo 
e) _teer MICHAEL TANNER KEEFER | PEA™™ age NS 
‘COLOR OR RACE TE OF BIRT 9. AGE (li IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7, MARRIED [-] NEVER MARRIED ff | 8 DA e last ae Fear a 


ae | Days 


MALE E WHITE wivowtb [] Divorced [] V/15/1871 _90 
Wa. USUAL OCCUPATION (Give kind of work 4Ob. KIND OF BUSINESS OR INDUS 11, “BIRTHPLACE (County & Stale, or ar forergn country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | 
TIRED FARMER FARMING : COVE GAP, PA. _ | _U.S.A. 
14. MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 
PETER KEEFER HENRIETTA EICHELBERGER 


igned by the attending physician and, 
-transit permit, Then please remove car! 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewaror detesof service) 
ew 10 _NONE _|_ NONE. S.A. KEEFER INDIAN SPRINGS, MD. 
18. CAUSE OP DEATH [Enter only one cause per line for (a), ( INTERVAL BETWEEN 
INFARCTION INTERVAL BETWEEN 
PART f. DEATH WAS CAUSED BY: Bi: fiouts 
PLOT GISTE CAUSE a) _ GORONARY ARTERY OCCLUSION WITH MYOCARDIAL oe 
Ba os tet > aT ae ARTERIOSCLEROTIC HEART DISEASE unknown 
‘onditions, if eny, which (b) 


geve rise to immediate cause 


ing the underlying f DUE TO 


(ch ——— —— _——— 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


OSPI 


TOH 


23d, LOCATION (City, town or county) i 


WESTERN PIKE MD. 


25b. REGISTRAR'S SIGNATURE 


23b. ‘DATE THEREOF 23¢, “NAME OF CEMETERY OR CREMATORY 


URIAL (3/19/1962 | ST. PAULS CEMBTERY 


4, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR 


Megat Vika, teas SPRING, MD. vate MAR 2 0 '62_ 


230, BURIAL, CREMATION, 
REMOVAL (Specity) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


rs 
2 
3g 
rd 
ES 
ne 
a 
ne 
ee 3 
5 5 
5% 
aga 
8 
soe 
ES ac z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)| 19. WAS AUTOPSY 
23a 
=e Ee 
gc 8 $ —- 4 None ; YES No KK 
28? © | 20e. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 18.) 
oud & | OP CONTRIBUTING [] CAUSE OF DEATH 
£27 G/F EITHER, NOTIFY MEDICAL EXAMINER) 
Bai & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or fown) (County) (Stete) 
Bisa a Hour a.m. While __Not While factory, street, office bldg., etc.) 
§ yo = pom. 19 at work [] et work [_] ! 
2038 21. | certify that (I) (this hospital} attended the deceased from....... \ tats adel ey - TOs isssssssrnscces suey IPeccc, that (I) (we) last 
B93 saw the deceased alive ot re! 16, os 19,62 , and that death occured af 2 AM in the causes and on the date stated above, 
Bs a eN. = ATTENDING MED. STAFF ra SOND 
a 7 Ns 
ce 32 , ey hes mp. | PHYS. KX Director [} Pxys. [] 9/11/62 
ee: ¥. 22. PHYSICIAN'S — | 224, ADDI 
oa a NAME (Type) chie Rover: Cohen, M.D. Ciear Sere, “iiinadam 
as 
rs 


VR AIS (4) 
15M 7/61 


iy 


‘ate be ey 24 hours after 


@ attending physician an 


OR ATTENDING PHYSICIAN: The law requires that the death cert 


oon 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03833 CERTIFICATE OF DEATH 038293 


— 
d 


ez 
ov 
e 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
Ra % ‘2 NN. e, STATE b. COUNTY 
Ne MARYLAND DARK. We jv Ay 
£ = ase “ bs — A AGT eee 
mee b. CITY Ma anes (if HANG l@ corporate limits, ¢, LENGTH OF STAY IN Ib . CITY OR ioe mee ‘corporete limits, write aan ‘end give neerest town) 
a te write RURAL and give nearest town) 
cm * 
oes Li Fiz ef ggnsa ovo = ee 
3a d, NAME OF AS Ta OR INSTITUTION (if nol in hospital, give street eddress) | <d, STREET ADDRESS @. IS RESIDENCE 
a s ON A FARM? 
P : | 
S48 {[2.0.N: MAIN ST: —— 4I20_ Nore MAN ac: : 
oan “3. NAME OF First Middle Month Day 
3 oN DECEASED 


sd 


Then please remove car: 


|, cremation, or removal, and in any event, 


Maree ret LIZA BETH KERNS Beara Marcy. 4° 
LOR OR RACE|7, maRRieD [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeers {IF UNDER 1 ¥! 


Da 262 
last oe Months oe Hours | Min, 
WiDOWED Divorcep [] MARCH. 22 - as — 


i yrs. 
/ USUAL OCCUPATION Wi fa of work 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE BAA z fete, or loreign 67 = 12. CITIZEN OF WHAT COUNTRY? 
done during most of working tife, even if retired) 


Te - 
Petuen Sena Fexewer! Pveuie Sereocs | Raans Gogo WASH.Co MOD. YsSA 


i (PND Femoral —*- DALLA  Heeeman } x 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFOR: ike Address 
(Yes, no, or unkown) 


(liyesgi 


speereg 24-09 Ub 28 KENNETH KERNS. BoonsBoro 


18, ‘CAUSE OF DEATH [Enter only one cause per line lore}, (b), end (c). 
PART |. DEATH WAS CAUSED BY: 


176 IMMEDIATE CAUSE (e)_ 


oO 
~ } DUE TO 

Conditions ast ten'y.,ceehi cl (b) 

gave rise to immediete cause 

(e), stating the underlying 

cause lest. te 


LD at terns 
INTERVAL BETWEEN 


— ee 
wi pts. 


cian. 


DUE TO 


ed by the hospital or attending physi 
- After this certificate has been signed by th 


3 should be detached for use as the burial-transit permit. 


ey 
al 
P3 /\ Az PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS AUTOPSY 
Hae, s ves [] no T] 
a © | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
= & | OP CONTRIBUTING (] CAUSE OF DEATH 
es G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= J [720c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ) 2Ge, PLACE OF INJURY (Home, farm, | 20f. (City or fown] (County) {Stete) 
S a Ae While __Not While factory, street, office bldg., ete.) | 
se og ao 19 Jat work [_] at work 1 
sog8 r ; e 
Cte} 21. I certify that (I) (this hospital) ae the deceased from. Ad WOf 10 1 19.@.Athat (I) (we) tast 
29 2 saw the deceased alive on. LAAIIEE 1@ 9hde and that dg@th occured allAM, from the causes a on the 3 stated above. 
BEES le, SIGNATURE PF) x " 2b. DATE 
EA, ® ATTENDING MED, STAFF jae 
tact Y me mp, | PHYS. oe pirecToR [1] See o a7 F 
$3 Be | ‘226. ‘Males, 22d, ADDRESS 
© NAME (Type! ( J { l } — 
a i t £ A Ww 
= 
5 8 a) — Fe ome ————E oosas=2: Rrorcobuee ( = 
= 2 gS 23a, BURIAL, CREMATION, | 23b. DATE THERE: MATC LOCATION cs re wae Pad {Stete) 
£ 


OVAL (Specify) 


25b, REGISTRAR’S SIGNATURE 


Cthua £ asa 


CH. 20-12 RoonsBono Ceme 


VR AIS (4) 24 FUNERAL, mans ange ADDRESS. 
ie io _ Boonsizaco Mp, 


REC'D BY REGISTRAR 


22 '62 


DATE 


1 


FOR STATE 


HEALTH DEPT. 


is Necessary, 
e 

files. 
Ith, 


oD 
0 
iad 
po 
= 
o 
o 
= 
bcd 
2 
s 
e 
Ra 
© 


retained for y: 


|-transit permit. File pages 1 and 2 with’ the State Bo 


@ 


ould be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may’ 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 4 


execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 


P 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


VS. AISME 
5M 7/59 


ithin 72 hours after hee. 3 


or its designated agent, prior to burial, cremation, or removal, and in any 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03834 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0038.30 


1. PLACE OF DEATH "|| 2, USUAL RESIDENCE (Where decaesad lived, If instilulion: Residence bef 


dmission) 
ar COUNTY a. STATE: : +. b. COUNTY ‘ 
Washington MARYLAND Pennsylvania Dauphin — 
b. CITY OR TOWN {if outside corporete limits, | © LENGTH OF STAYIN Tb |]. CITY OR TOWN (If oulside corporeta limits, writa RURAL end give naeres! flown) 
‘write RURAL end give nearest town) ld ie 
Fee eee FS seh Harrisburg . LD 3 
d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospilal, give streal eddress) d. STREET ADDRESS e. 1S RESIDENCE 
‘ON A FARM? 
___205_E,. Lincoln Ave ee ae 15. S. 15 Street ves] No) 
3. NAME OF First “Middle _ Last Boat | r4. |. DATE Month Day “Yaar 
DECEASED 7 oF 
(Type or prim A na Jane King | DEATH March h 49 62 
5. SEX ‘6. COLOR OR RA . MARRIED] NEVER MARRIED [-] | 8: DATE OF BIRTH 9. AGE (In yaors [JF UNDER T YEAR] IF UNDER 24 HRS. 
3 lest birthday) | onths| Deys | H Mi 
Female White wow]  oivoreo[] |Feb. 18, 1887 Se tyael a Bl edi 


| 102. USUAL OCCUPATION (Give kind of work 
dona during most of working lifa, avan if retired) 


House Wife 
13. FATHER'S NAME 


John Fyler 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


Own Home 


11. BIRTHPLACE (Stele or foreign country) 


Carlisle, Penn. 
14, MOTHER'S MAIDEN NAME a" 


Sarah Beecher 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yas, no, or unkown) | (Ifyesgivawarordatesofservice)| 
° --- George L. King Harrisburg, Pa. 


18, CAUSE OF DEATH [Enier only ona cause per line for (8), (b), and (e INTERVAL BETWEEN 


ONSET AND DEATH 


PART | DEATH MenIATE caver e|__COronery Occlusion eye <r {Instant 
UNG DUE TO 
Condfions, Weny, which w General Arterio Sclerois ___| recent 


gave rise fo immediete cause 
(e}, steting the underlying 
| cause lest te) 


DUE TO 


Zz ~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, WAS AUTOPSY 
—> Sara PERFORMED? 

Ee 

3 yes [] No J 

| 200. EXTERNAL CAUSE WAS "| 206. DESCRIBE HOW INJURY OCCURED, (Entar nelure of injury In Pert i or Pert Il of itam 1B.) 

& | PRIMARY [] of CONTRIBUTING 

UG | CAUSE OF DEATH. 

2 aad a = = . _S 4 Se ee 

% | 20c. TIME OF INJURY — Month, Dey, Yer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (Siete) 

5 dadeatesn Whila Not While feciory, sircet, offica bldg., ele.) | 

2g 19 al work [_] at work j 


21. I certify that | took charge of the remains described above, held an Autopsy re? Inspection | Inquiry im} and in my opinion 
death resulted from: Natural causes i. Accident [a Suicide | Homicide i Undetermined manner oO 


CHIEF MEDICAL EXAMINCR oO 


ACTUAL 
eta TOnE ap, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
EXAMINER'S, “Fr. Ditto Jr DEPUTY MEDICAL EXAMINER [qf 
NAME (Type) is W. Washington St. Hag. Md sddrass (sre, cy, town orcouny) March 4, 1962 
ze. BURIAL, CREMATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (Cliy, town, of country) (Steta} 
REMOVAL (Spacify) 
Burial 3-6-62 Woodlawn Cemetery Harrisburg, Pa. 
23, FUNERAL DIRECTOR ADDRESS Zhe. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


cAMAR 7 162 


Cont £ Fee 


Scott F. Minnich & Son Hagerstown, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=- 


€ € 
fa 03835 CERTIFICATE OF DEATH 03831 
5 23 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceesad lived, If institution: Residence before edmission) 
stat COUNTY 
no 25 “Wa h a. STATE b. COUNTY 
Ee aad Wag. MARYLAND Maryland Washing e = 
2 2 b. CITY OR ec outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, wri HOB aie neerest town) 
a RSS write RURAL and give nearest town) 2 
Sens Hagerstown Yrs é) Hagerstown _. ri. 
Bas G b d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streal eddress) (SCRE 1S RESIDENCE 
eee | ON A FARM? 
ee | Gateway Conv Home _ Nae. Crh ves [] No [xix 
eet .) NAMEOF a “First ? ac a pe oe a Month ‘Dey Year = 
2 an DECEASED oF 
Deep “CHARLES KELLER LANTZ paemereh 12 19aa 19 
5. SEX 6. COLOR OR RACE) 7, maRRieD [] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ey . 4 last birthday) eT Days | Hours | Min. 
Male White | weowmk] ovoreof| Sept 3 1878 Shr ! 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | il, BIRTHPLACE (County ff S3ete, or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) he 


Clerk Retired ems Leitersburg Wash Co _—‘USA 


R'S NA ae “' 14, MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 
es M, Lantz Sarah Katherine Zentmyer 
17, INFORMANT Address 


ard \ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give werordetasofservica) 


No -- (9-20 - 393-\Vebster VW. Lantz 115 West Magnolia. Ave 


/ 18, CAUSE OF DEATH [Enter only one cau: ji INTERVAL BETWEEN 


jer line for (a), (b), end (e), 
PART |. DEATH WAS CAUSED BY, = j agerstown lid, q ONSET AND DEATH 
/ Beas ae th a, 


IMMEDIATE CAUSE (e)_ 


> 
a Q x DUE TO. 
Car ns, if afy, which (b). 


gave rise to immedieta cause 
{a}, steting the underlying 


8 
A 
8 


v 
i 
I 
c 

4 

= 
ES 

a 
a 
a 

i. 

3 
el 
2 
® 
° 

= 
> 

a) 


l-transit permit. Then 


| Pept 


|, cremation, or removal, . in any event, 


a] 

o 

& 

a) 

a 

5 

5 

3 

a 

2 

4 cause last. / z 
2 INDITION GIVEN IN PART 1(a}| 19. WAS AUTOPSY 
8 } PERFORMED? 
= $ ves [] no [] 
g = 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) i 
i OR CONTRIBUTING [] CAUSE OF DEATH 

z G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

5 | 20. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INIURY (Home, farm, > 20f, (City or flown) (County) {State} 
Ec While Not While fectory, street, office bldg., etc.) | 

a af work [[] et work [] i 


19 Z 
5 1 IOP tof [Bey 9.2AAhat (I) (we) last 


21. I certify that (I) (this cor SE AAA... 
death oxfured o1@.EM, from the causes and on the date stated above, 


deceased alive onZ..f, 


ital) attended the deceased fr 


et. der). ankerand 


saw 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


22e. 7 "2ip. DATE 
ATTENDING, MED, STAFF SIGNEQ, 
LY, M.D. | PHYS. pirector [_] PHYS. [] Wu, (Sp ee 


i 
aA 
is 

Fd 

> 
ee 

a 

Q 
ae 
3 

e 
2 
a 

. 

6 
2 
‘Oo 

a 

S$ 
= 

© 
ae 

> 
8 
? 
oe 

2 

2 
~ 

o 

a 


b 


tor, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, 


UNERAL DIRECTO: 


22. tS AY 
= 0 IAME (Type) 
ae / 2Vid RByewe sr |. se She L/ Re 
oe 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. ICATION (City, towA or county) (State) 
g, REMOVAL (Specify) | Any 
cs} agerstown Wash Co Md, 


2Sb. REGISTRAR’S SIGNATURE 


Oikos fh, Frases 


3 2 _'Ros aii 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR 
15m 7/61 Andrew K. Coffaan Hagerstown Md cate MAR 1 9 "62 


\y- 


> OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
h, Page 4 may be retained by the hospital or attending physician. 


FUNERAL DIRECTOR: After this certificate has been si 


2 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF AaRye RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03832 


Br Z 
$3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission). 
ea e. COUNTY a, STATE b, COUNTY 
2 WASHINGTON MARYLAND MARYLAND ____ WASHINGTON =e 
=v b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b <, CITY OR TOWN (If outside corporate limits, write RURAL end give neerast own} 
oa an write RURAL end give nearest town) 0 
£58 HAGERSTOWN LIFE = HAGERSTOWN _ ms -_ = 
Bae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
Zea ON A FARM? 
Ras oe 
3538 52. LINGANORS AVENUE ——ll_521 LINGANO3T AvaNuE ves [] NO Bd 
2 an WAME OF First Middle Last DATE Month Dey Yeer 
Ban eeceeneD OF 
‘ype oF prin! ms - ae 
a ae ___ CARRIE VIOLA LAWRaNCE poe MARCH 19 (19 62 
SS 5. SEX 6. COLOR OR RACE|7, marRieD [] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (in years |IF UNDER1 YEAR| IF UNDER 24 HRS, 
Fs last birthday) ene Deys | Hours | Min. 
< FEMALE =| WHITE wivower Gd eivorceo[] | MARCH 4, 1892 pS “a ee 
$ 1a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Ff done during most of working life, even if retired) | 
= HOUSEWIFS IN HER OWN HOME WASHINGTON CO. MD. L__U,S.A, - 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


GEORGE FA a/MiwWILLS MARGARET E. SHRADER 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive wer ordatesofservice) 


No 220-28-9101 GEORGE H, LAWRENCE HACTRSTOWN? MD. 
i . 7 INTERVAL BETWEEN 


“IB, CAUSE OF DEATH [Enter only one cause por line for (a). (by pnd (c).) a 
PART |. DEATH WAS CAUSED BY: f- / / / A / vad Pan 
a .. IMMEDIATE CAUSE (0) & e ¥ 1m eae he aa EF) ~ —_—|— os 
4. § ay * | DUE TO ‘ / ' Ney 

Conditions, if eny, whic tore OS x lie 

geve rise to immediete cause ° A - Ta * jim oy F 

(@), stoting the underlying (” PUETO 8 ¢ 5 

souse lest. (c) (i Se SES 
PART Il. ah. ER SIGPIFICANT CONDITIONS ic NOT RELATED TO THE TERMINAL DISEASE C¢ 10 IN 19. WAS AUTOPSY — 


PERFORMED: 
yes [] NO 
2De. ACCIDENT WAS opr eA«/ 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pet | or Pert It of Tiem 1B.) = 


OR CONTRIBUTING [] CAUSE OF OtATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2De. PLACE OF INJURY (Home, ferm, | 2DI, (City or town) (County) (Stete) 

factory, street, office bldg., etc.) { 


igned by the attending physician angg@ 


-transit permit. Then please remove 


|, cremation, or RS 


2Dd. INJURY OCCURRED 
While Not While 
9 jet work [] ot work 


2c. TIME OF INJURY Month, Day, Yeer 


Hour ¢@.m. 


MEDICAL CERTIFICATION 


21. I certify that (!) ( 


saw the deceased, alive 


attended the deceased from.....%8 Rte 12 L 
co and that death occured ake 6 , from the causes and on the ae stated above 


3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial 


ATTENDING MED. STAFF SIGNED, 
Mo. | PHYS. ie DIRECTOR Oo PHYS. [ral 2) Mor§2 


% / 22c. PHYSICIAN'S: 22d, ADDRESS 
Bae / Name (ves) DR, FRANK F. LUSBY 220 N. POTOMAC ST, HACHRSTOWN, ID, 
te} 3 23e. BURIAL, ean 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY F 23d, LOCATION ‘City, town ounty) 
op ed z2/96e |_S@, PAUL CEMETERY | WASHINGTON, MARYLAND Gr 
VR AIS (4) 24 STORS, 1G) ADDRESS 25a, REC'D BY 7 62 25b. Peo SIGN ADR 
1m 7/0 oN | suit oh £33 sc HOME 305 N. POT. ST.HAG.MDlpan MAR 2 


letely filled in by the funeral 


9: 


pers. Pages 1 and 2 should 


72 hours after death. 


Dr 


car 


igned by the attending physician an 


-transit permit. Then please rem: 


age 4 may be retained by the hospital or attending physician. 


IERAL DIRECTOR: After this certificate has been si 
‘eirector, page 3 should be detached for use as the burial. 


yoath. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


TO sosnh OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute > 24 hours after 


VR AIS (4) (% 


18M 7/61 


SBYR Ki 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92837 CERTIFICATE OF DEATH 03833 


1. PLACE OF DEATH — 2. USUAL RESIDENCE (Whera deceasad lived, H insiitution: Residence before edmission) 


a. COUNTY a. STATE b. AR 
WASH incronl MARYLAND M LAND AS HIN ATO — 
b. CITY OR TOWN {if outside corporeta limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside ‘corporate limits, write RURAL HN wre iM. 
write RURAL end give nearest jown) 2 
Hd Gees 701 ays ONS Ap OEKS OWN PE fu. 
d. F HOSPITAL OF | MOA TION (if not in hospital, 33 PR: address) / d. STREET AODRESS TF . 8 RUN 
Wyheh Ce HesPirac JAU2 Virteinua AVE, ves [] No | 
B. (E OF First Middle a Month Day ‘Yeer 


Lon DEATH MARCH Q.. 19 Eo 


DECEASED 
(Type or print) 
; aa es cola a ARI B. DATE OF PNG. 9. AGE (in years iF UNDER 24 HRS. 
7. MARRIED [Sq NEVER MARRIED sShd iy 
O fast ae | "Months| Deys | Hours | Min, 


Wit i¢ie] wow) ovorcoere., 16. 188, gm 5"! (4) 
10a, USUAL OCCUPATION ( kind of work 10b. KIND OF BUSINESS OR INDUS ‘tN. BIRTHPLACE {County ee Stele, or fordig fai i} 12. CIT OF WHAT oma 


dona during most of working life, even if retirad) 


Merchant | Geneuae Store | Dowysyjere Was. Co: Md YS 


13. FATHER’S NAME N NAME 


OSH EA “Tap ee: WELTY 


= Cn i 
15. WAS DECEASED EVER IN U.S. ARMEO FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyer give werordetesofservice) 


__No a (+ 93 MISS THELMA Baker WILLiAms Parr. | 


18. CAUSE OF DEATH [Enter only one cause “2 Zk for INTERVAL BETWEEN 


ONSET, ‘ATH 
PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)___ e UWlero ud ry edou.a 4 


fou To 5 
ohh. te, whieh fg aes es We) e A Per vr loco a 2 
gave risa to immediete cause 
(a), stoting the underlying DUE TO — 
‘cause lett. te aa 


Fs ~ PART Il. OTHER SIGNIFKCANT CONDITIO ONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE SE CONDITION GIVEN IN PART 1[a)} 19. WAS AUTOPSY 
2 : | 
NO 
3 a =e 4 Ss: yes [] 
& 1200. ACCIDENT WAS ERLYING [] 20b, DESCRIBE W INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING (] CADSE OF DEATH 
3 (IF EITHER, NOTIFY MEDIQAL EXAMINER} 
3 20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ! 208. (City or town) (County) (Stete) 
Fat Hour a.m. Whila __Not While faclory, street, office bldg., etc.) | 
= 9 at work at work I 


1) attended the deceased from. 3 re to. Lief that (we) last 


2 and that death occured alae from the causes and on the date stated above, 
22b, DATE 


ATTENDING M STAFF sl 
Aaiteron 0 pas. r~ P~ 


La apes Le 


BURIAL, "23a. BURIAL, CREMATION, |.23b. DATE THEREGE ~ NAME OF CEMETERY “OR CREMATORY 23d. LOCATI als town or county) 


EMOVAL (Specify) | 1210-1962.) Wor CEMETERY ecw imaAnToNn .NID_ 
if Vil REC’D BY REGISTRAR 


2.0. 
IRECTOR’S SIGNATURE ADDRESS Sb. REGISTRAR’S SIGNATURE 
ut Oat [Boo mre Cin fF 


22c. PHYSICIAN ZA 
NAME (Type) if, 


AL 


wt 24 hours after 


equirag that the death certificate be execu 


"8 


Po. 
-transit permit. Then please remove car! 


, cremation, or removal, and in any event, 


The law r 


age 4 may be retained by the hospital or attendin: 


"INERAL DIRECTOR: After this certificate has been si 
page 3 should be detached for use as the burial. 


Ss OR ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, 


ath. P. 
Aor, 


TO H 
' 
a 


VR AIS (4) 


15M 7/61 


~— 


§ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03838 CERTIFICATE OF DEATH 03834 


2. USUAL RESIDENCE (Whera doceosed lived, H institution: Residence before edmission) 


1. PLACE OF DEATH 


e. COUNTY @. STATE b. COUNTY 
WASHIN Gr GAl MARYLAND || _ Macy LANID WASHINGTON 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR Ti IN {If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town) A 2 
YEAIZS | Cm HAGE Is TO WAS 


HAGE I2S TOW AL 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give stregt eddress) ‘d. STREET ADDRESS 1S RESIDENCE 
% ON A FAI 
LLY WEST WASH: ST. 4.6 WL WAS Hh SF ves (Not 
3. NAME OF Last Dey Yeer 


DECEASED 
(Type or print) 


Leng Binns ee SS:  Wezw 


8. DATE OF BIRTH 9. AGE (In yoars |IF UNDER1 YEAR| IF UNDER 24 HRS. 


_ day jonths: Deys ; | Min. 
winoweD J] pivorceo [ ] e) uy - 1G > 1676 pre Ga (som | 8 


“Hours Min, 
Se 
10b. A OF BUSINESS OR INDUSTRY 
done 4a, most of working life, even if retired) 


THPLACE 187 & Stete, orloreign country) (12. anitck OF WHAT COUNTRY? 
AG FE | OWA HOME 
5 fi 
15. WAS DECE EL U.S. ARMED. aa 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (ifyesgive war or dates of service) 


6. a 7. MARRIED [_] NEVER MARRIED [_] 


& EMauz 


1a. “USUAL OCCUPATION \A HITE kind of work 


Locus? Grove (Wash Ch Mi WSS 


14, MOTHER'S MAIDEN NAME 


ations Cecrmacek 
+4 xe” west WasHineton ct 
) 18. CAUSE OF DEATH [i Tenter only one cause per {- tor eg “{8), OW Miss A CVERTA AUN Ge BATTEN INTERVAL BETWEEN 
ONSET AND DEATH 


i ae Gul Qty mr mitrawae . anil id 


13. ere US 


17, INFOR! 


f © 
( DUE TO 
=~ nh 
Conditions, if eny, which a if va che Vr a ODS Bare 
eve Fise to immediate cause fifa Yulaeg =; —~CKLO Late - < te 
(e), stating the underlying OUE TO 
cause lest. a) 


19. WAS AUTOPSY 


DITION GIVEN IN PART ia) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ce ; 
se PERFORMED: 

E 

0 ee * . YES (— no ae 

© 208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert | or Part Il of item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) {Stete) 

a Hour o.m. While __ Not While factory, streel, office bldg., etc.) | 

= rae 9 fat work at work H 


21. 1 certify that (I) (thie—hespital) rte the deceased from../74. »9GL that (I) (we) last 


saw the de ra C7 alive onl DOA. AP, G.2_and that Lisait eectareal vz uM, from ite causes ‘ea on the date stated ebove; 
SIGHATURE 0b. oat 


fo wz mp. | PHS Eethecron owe Lee. 
22c. oe 7 22d. ADDRESS 7 
a We 2D ee: 111 ies 217 West Washington St. Hagerstown 


23a. BURIAL, CREMATION, 23b. DATE THEREOF % NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) i 
R VAL Sena 
Maree $(%62 Koreeesmee Comer OHKIEUSVIKLE WASH: Co AV __ 
L DIRECTOR’. ah [a ADDRESS 25a, RRC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
aoe ~ ocwseaae Nip pare MAR 13°62 | Cath £ fauna s 


o 


PUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


f 


FOR STATE 
cai DEPT. 


s is necessary, 


the funeral director. Page 
retained for your files. 


and 2 with the State Board of Health, 


or its designated agent, prior to burial, cremation, or removal, and in any event withi@ 7§sbqurs after death. 


1 


ma’ 


execute the certificate, writing the word “pending” in pencil in tem 18, Give Pages 1, 2, an: 


4'should be forwarded to the Chief Medical Examiner's Office along with form PM3. Pi 


-fransit permit, File page: 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisi "ad ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03835 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Inslitution: Residence before admission) 
a. COUNTY e, STATE b, COUNTY. 
| Washington MARYLAND Maryland Washington 
b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAY IN Ib c. CITY OR TOWN}H futside corporete wen writa RURAL end give naerest town) 
write RURAL end give nearast town) 
Hagerstown 6 months fe CES 
)d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) Og STREET ADDRESS, ail 1S RESIDENCE 
1015 Hamilton Blvd. _ i 1015 Hamilton Blvd. ves [7] NO Ry 
3. NAME OF “Ea First Middle Last 4, DATE “Month Day ‘Yeer 
DECEASED « OF 
iTypeteenrigt Mary A. Martin PS ws Memeh 25: 1968 
5, SEX - 6. COLOR OR RACE! 7, MARRIED Oo NEVER MARRIED [| & DATE OF aiRTH 9. AGE (In years |IF UNDER I YEAR| IF UNDER 24 HRS,_ 
lest birthdey) |"Months| Devs | Hous | Min. 
Female {| White | woowm[] oworef| May 9, 1897 645. 


TOb. KIND OF BUSINESS OR INDUSTRY | #1. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Hagerstown, Maryland 
14. MOTHER'S MAIDEN NAME 


Anna Gearhart 


Oa, USUAL OCCUPATION (Give kind of work 
dona during most of working life, avan if ratired) 


Home U.S.A. 


P43. FATHER'S NAME 


William Martin 


45. WAS DECEASED EVER IN ARMED FORCES? | 16, SOCIAL 7-/6 NO.| 17. INFORMANT Addrass 
(Yas, no, or unkown) | (Ifyasgi oror datas ofservica) 


No ANEZ S §-/6[2 Joseph P, Martin , Maugansville, Md, 


+ ~ 4B, ~ CRUSE OF DEATH ‘enter only ona couse ‘per line 3 te). {(b), and (c).] INTERVAL Ai EEN 
ONSET U, apes 


PART |, DEATH WAS CAUSED BY: 
tMMEDIATE CAUSE (a). 


DUE TO ‘ 
(b) rue —_ 


DUE TO 


peeeeeees (e), “++ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G GIVEN iN 


}] 19. WAS AUTOPSY 


rs 
io PERFORM§D? 

$ yes [] No 

© | oa. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Pert | or Part Il of ilam 18.) a. a = 
& | PRIMARY [1] or CONTRIBUTING [J 

G | CAUSE OF DEATH. 

Kd 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ~ (Steta) 
a 

= 


bie “aim? Whila __ Not While fectory, streat, offica bidg., ate.) | 
p.m. 9 ‘ot work ‘of work f 
21. I certify that | took charge of the remains described above, held an Autopsy fea Inspection Inquiry i! and in my opinion 
death resulted from: Natural causes 8. Accident ical} Suicide [7], [a, Homicide {0 Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [~] 
Parra ke LS... ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
P EDI AMINER 

EXAMINER'S leak SE B4 3/23/62 
_| NAME (Type) Howard N. Weeks ’ NM. Dy Address (Streat, clty, town, or county) _”) 
220, BURIAL, CREMATION,| 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, lown, or country) —~—=«(S 


REMOVAL (Specify) 


Cedar Grove, 
ADDRESS: 


3/25/62 


Near Greencastle, Pa. 
24, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
AY 


pate _WAR 2 7 '62 Cattan f. 


Minnich Greencastle, Pa. 


1 


FOR STATE 
DEPT. 


HEALTH 


the funeral eer age 


retained for y9 


in Item 18. Give Pages 1, 2, an: 


ice along with form PM3. Page 5 m: 


ecuted within 24 hours after death. If @, is necessary, 
TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permit. File pages 1 and 


- 


EPUTY MEDICAL EXAMINER: This certificate should be 
se execute the certificate, writing the word “pending” in per 


hould be forwarded to the Chief Medical Examiner’s Offi 


© 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pwien hE DAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C2840 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH — a cia 2. USUAL RESIDENCE (Whare decassed livad, If viv. 0383605 
3. COUNTY Washi 2, STATE b, COUN 
ashington : MARYLAND || _ Maryland _ Tey ashington 
|b. CITY OR TOWN [if outside corporeta limits, | e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporata limits, write RURAL and giva naarest town) 
writa RURAL and giva naarast town) : 
Rural) Williamsport B mo 21 days(Rural)Williamsport ~* 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS - rE "| @. 15 RESIDENCE 
ON A FARM? 
Williamsport RFD #1 : Williamsport RFD #1 | ws [oO 
3. NAME OF First Middla Last 4, DATE Month Day ‘Yesr 
DECEASED OF 
‘eeoei) Carolyne _—s Annette Mauck | F*™ March 22. 1962 
5. SEX 6. COLOR OR RACE! 7 MARRIED [never MARRIED PR] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF co 24 HRS. 
lest ps “Months [Hours | Min, 
Female White wiowirf]  oivorco[]| Nov. 28 1961 ay 
10a, USUAL OCCUPATION (Giva kind of work | 1Db. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT Genus 
dona during most of working life, even If retired) 
__ none Z Hagerstown Md. U.S.A 
“13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME a “pres 
Raph Mauck f Shirley Holland 
W. 5 
Nees nich peers reveal ge oaks engi oT Seana WALL teitsport Hid, 
“No n6éne Mr Falph! Meuck RED 
~) 18, CAUSE OF DEATH [Enter only one cause par lina for (a), (b), andy).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: oa pay Eat 
l oO IMMEDIATE CAUSE (2) = P = 
DUE TO 
Conditions, if FLA (b)_ be 3 | 


gave rise to immadiata cause 
(a), stating tha undarlying 
cause last, te) 


DUE TO 


PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 WAS AUTOPSY 
ee Te PERFORMED? 
Ee 5 no [] 
208. EXTERNAL CAUSE WAS _ 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part [I of ifam 18.) ra 


PRIMARY [1] or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED 


Hour a.m. Whils Not While 
A 19 at work [_] at work [_] i 


21. 1 certify that { took charge of the remains described above, held an Autopsy Inspection [}, Inquiry [_]. and in my opinion 


death resulted from: _ Natural coe . Accident icide [7] (eal? Homicide . Undetermined manner fe 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE wap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


208. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Stare) 
fectory, street, office bldg., atc.) | 


MEDICAL CERTIFICATION 


DEPUTY MEDICAL EXAMINER 

EXAMINER'S -K 3/23/62 
NAME {Typa) ee Addrass (Streat, city, town, or county) 

2Ze. BURIAL, CREMATION,| 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY. Q2d. LOCATION (City, town, of country] 


REMOVAL (Spacify) 


Buria March 24- 6 Greenlawn Cemetery  |Williamsport Md. 


Cho, ED aw 2a aes The. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ached ? Vey t 


pare WAR 27°62 | Clthan £ Hina 
V0 SOE-C 


The law requires that the death cert! 


coset 


ficate be oxccutec in 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF nyegy RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Uso CERTIFICATE OF DEATH 03837 


a 

ry a 1, PLACE OF DEATH if USUAL RESIDENCE (Where dacaasad livad, If Institutlon: Rasidanca bafora admission) 
35 2. COUNTY 2, STATE b. COUNTY 

sae WASHINGTON ——_marvianp MARYLAND 

oe 8 b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, writs RURAL and give nearast town} 
Bas write RURAL and give nearest town) e. 

£53 1_DaYy 22 HAGERSTOWN ». es BP 
3 ee co d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give streat addrass) d, STREET ADDRESS Layer 3 

au A 

Ra § 
=o3 ASHINGTON COUNTY HOSPITAL . | 936 CHESTNUT STREET aE 
2 ; 3. iN. First Middle 4. DATE Month Day Year 
3 DECEASED OF 


(Typa or print) 
5. SEX 


CLIFFORD _ McCLELLAND PER SAROH" pees 
IF UNDER 1 Y! 


8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
7. MARRIED [_] NEVER MARRIED [_] SS nen lee ae 
WIDOWED. & pivorced [] 


81 yrs. 


]6. COLOR OR RACE 


Lf 
wihthj 


lease remove cari 


Negi] Deys 


OCTOBER bp. 1880 


10b, KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stata, or foreign country) 


ian an 


We, USUAL OCCUPATION (Give kind of work 


12, CITIZEN OF WHAT COUNTRY? 
done during most of working tife, aven if retirad) 


INARY ENGINEFR | _ HOSPTTAL E_ MARYLAND _ | We Ae, 
13. FATHER’S NAME 7] 14. MOTHER'S MAIDEN NAME 
___.___ . JOHN W_Me = AGNES V BARNES = 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 


(Yes, no, or unkown) | (Ifyes givawarordates ofsarvica) 


1197 1 0B 584 | 


MRS._HAROLD L_ SMITH HAGERSTOWN MARYLAND 


18, CAUSE OF I 


SATH [Enter only ona cause per line for (a), (b), and (c).] | INTERVAL BETWEEN 
)) PART |. DEATH WAS CAUSED BY: oe ‘AND-DEATH 
uy \ IMMEDIATE CAUSE (2) [te AAS a ce ee a a 


ician. 


€ 
S 
2 
Boe 
& > 
225 
age 
sae 
Ss 
as 5 
2.8 
20 
BES 
& a 
23 =e j 
aged 7 ve j= DUETO 
fcke Conditions, if any, which eel DOWOA ete Se eee 
2308 gave rise to immediate couse 
one (a), stoting tha underlying ( CUETO 
ie pe! causa last. Tre {ed 
Sy — . = =; 
| Sofa Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIUTING TO DEATH BUT NOT REFATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a]] 19. WAS AUTOPSY 
a Quo g - 
a praltste, yu Qite vs LE] v0 fd 
aes se © [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
ia FR Tos & | OR CONTRIBUTING [] CAUSE OF DEATH 
Ress G [WF emTHER, NOTIFY MEDICAL EXAMINER) 
£55 — ee ae 
ores 8 & |e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Homa, farm,» 20F. (City or town) (County) {Stata} 
BxS ae 8 Adee: While __ Not Whila factory, street, offica bldg., ate.) | 
B2 ae 2 = ces 19 at work at work [“] 
g a “i a 
Heose 21. 1 certify that (I) (this hospital) gttended the deceased from... xd: ST her that (1) (we) last 
eB 
a3 O39 saw the deceased alive on........06 Atl De and that death occured a fm, from ike causes and on the date stated above. 
mag 2 22b. DATE 
ra] £ Rao gt ATTENDIN' STAFF SIGNED 
FAng mop. | PHYS. DIRECTOR oO Pas. (i (Any 
aot oo 
og Qe Qe. PAYSICIAN'S 22d, ADDRESS 
> NAME (Type! 
a 
aus HOWARD _N WEEKS M, D, 136 N POTOMAC ST. HAGERSTOWN MARYLAND. 
Ss 5e3 Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
£3 REMOVAL (Spacify) 
ie, 2 B62 ROSE HILL CEMETERY __| HA 


252. REC'D BY REGISTRAR 


DATE MAR 13 '62 


25b. REGISTRAR’S SIGNATURE 
Cunt Piatam 


24 AL PIR ADDRESS 


RAL HOME HAGERSTOWN MARYLAND 


VR AIS (4) 
15M 9/60 


0 


letely filled in by the funeral 


apers, Pages 1 and 2 


ip 


any event, bo 72 hours afterde: 


ficate be exocuied Qe 24 hours after 


Then please remove car! 


Page 4 may be retained by the hospital or attending physician. 


ot OR ATTENDING PHYSICIAN: The law requires that the death certi 
FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and, 


ctor, page 3 should be detached for use as the burial-transit permit. 


filed with the State Dept. of Health prior to burial, 


53 


VR A15 (4) 
15M 9/60 


8 HO 


et 


|, cremation, or oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ONAL4P x es ea —s lon oe 03838 


— pots ob ek cet 
1, PLACE OF DEA' $ ith rt fia ‘hare deceasad lived, If Institution; Residence before admission) 
a. COUNTY e. STATE b. COUNTY od 


A SH. Lh larg af MARYLAND 
b. CY OR TOWN {if outsid f 
rite RURAL and give ne: 


‘c. LENGTH OF STAY IN Ib c. CITY OR bd. (if Ia corporate Jisaits, write RURAL and giv. 


sarporeta limits, 
st town) 


Wetees ERKELE. PRIGES 
‘OF HOSPITAL OR INSTITUJION ( (if not in “hospital, give slreet address) d. STREET ToBRESS 1S RESIDENCE 
ON A FARMi 
i Ouwr-y Hospital RK LD 2D ves [] No [7 
[AME First Middle Last 4. DATE Month “Year 


” DECEASED 


OF 
{Type or ow 
- $c BL, ‘OR ALA \ ATH E A MARRIED [_] AZHER LE SOttey. ‘ mm 1's go Ms, ALE on 


5. SEX wh NEVER MAN ROED! 8, DATE OF BIRTH 9. AGE (In yoors | IF UN “FUNDER 2 
bl USA ITE 


Foc LE WIDOWED ee DIVORCED Juve 2 Abel 4/SF oS. a mes 


We. USUAL OCCUPATION (Give kind of work Ob, KIND OF BUSINESS OR INDUSTRY Wi. BIRTHPLA, County & Stete, or foreign country) 12. “CITIZEN OF WHAT COUNTRY? 
dona i. ihowtictaworking!lifesieVen i relied) | Zz co 

Plouse witee- Mit octs yee Led Va CLSA 
13. <n ‘NAME “14. MOTHER'S MAIDEN. NAME © 

VIL Ly Arg _ Tae ih | Leerzn Lywred iy 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 7. INFORMANT Address 
(Yos, sa (Ifyas givewer ordotes of service) 

ee Se EN Se hes S: Myers ~ 1777 BUREH,L3— “ 
_] 18. CAUSE OF DEATH [Entar only ona couse per line for (e), (b), end (c).] INTERVAL BETWEEN 


ISET.AND DEATH 


PARTI OFATIaMeDIATE cause io, COPONALY Insufficiency l days _ 
) : 
a A DUE TO 
Conditions, f-anyetwnien » Atherosclerotic Heart Disease indeter-_ 
ass ic to ines tiie a cunt minate 
a); stating tha underlying 
i ee Hypertensive Cardiovascular Disease i year 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
) PERFORMED? 

g| Pneumonitis ves [] no Xj 
& | 200. ACCIDENT WAS UNDERLYING TD | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) a i. 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20. TIME OF INJURY — Month, Day, Yeor | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) (Stete) 
is oat wie. While __ Not While factory, street, office bldg., ate.) | 

= ee 19 Jet work at work j 


that (1) GMa last 


led the deceased from. 


19 62, and that death occure M, from the causes and on the date stated above, 
- ING £D STAFF oe. GNED 
ATTENDII MED. 
phys. P&]_—virecror [] pHys. (] 3-21-62 


22a. aess > Public Square 
_|. Hagerstown, Maryland. 


23d. LOCATION (City, PA BIE ory, ar fete 


Sa, REC'D A foees REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


feales V6) DATE _MAR 2.2.1 sation fia 


= 
NAME (Typa) 


23¢. NAME “OF CEMETERY OR CREMATORY 


23a. BURIAL, ee 23b. DATE THEREOF 
RE L (Specify) 
(2 \S%7 Zier! 
ADDRESS 


Ad aos ears 


. ol 


p- within 24 hours after 


RAL DIRECTOR: After this certificate has been signed by the attending physician and cori 
Then please remove carbon 


State Dept. of Health prior to burial, cremation, or removal, and in any event, wj 


The law requires that the death certificate be 1 
ding physician. 


ained by the hospital or atten 
3 should be detached for use as the burial-transit permit. 


ith the 


PITAL OR ATTENDING PHYSICIAN: 
wii 


Ss 
¥ “pes 4 may be ret: 
for, page 


direct 
be filed 


Bw Ff 
VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, B ‘iD 
NORTS CERTIFICATE OF DEATH me uetsieic) 


1, PLACE OF DEATH 2. USUAL RESIDENCE ‘(Where deceesed lived, If institution: Residence before edmission) 
e. COUNTY e. STATE b. COUNTY 
Washington _ = MARYLAND Penn 


Franklin _ “s 


RAL end give neerest town) 


b, CITY OR TOWN (if outside corporate fimits, “ec. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If 
writs RURAL end give neerast town) 


side corporata limits, w 


Hagerstown 1 wk. i Waynesboro __ ISX+3 
d. NAME OF ean OK INSTITUTION (if not in hospital, give stree! address) d, STREET ADDRESS 1S RESIDENCE 
ON A FARM? 
| —s Washington Co, Hospital 87 W, Main St, 
3. NAME OF First Middle — last 4, DATE Month 
DECEASED OF 
{yes crprnt) LLOYD CALVIN MILLER _ pare March 
a 2 ]6. COLOR OR RACE 'B, DATE OF BIRTH 9. AGE (In IFUN 
7, MARRIED [ag Never M MARRIED [_] | fast binhdeyl [aso rent 
M WHITE) wirowep pivorceo FJ | Aug. 22, 1909 - 52 vs. 


Wa, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


1, BIRTHPLACE (County & State, or foreign country) 


| Pattern Maker oe __ Washington Co,, Md, Usk 
P13, FATHER’S NAME ome ve | 4 MOTHER'S MAIDEN NAME 
Chauncey C. Miller | Edith Weddle i 3 
15. WAS DECEASED wen IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Z zs Address 3 7 _— 


(Yes, no, or unkown) 


mo. 


(yas give werordetes ofservice) 


73 03 3836 |Mrs. Lloyd C. Miller Waynesboro, Penna. _ 


. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (e).] INTERVAL BETWEEN 
| DEATH WAS CAUSED.BY. | CARCINOMA OF URINARY BLADD “6 yearss 
IMMEDIATE CAUSE (e)_ ER ox 
/ DUE TO 
Conditions, it eny, Which i» GENERALIZED CARCINOMATOSIS Lae g GE) SS 
gave rise to immediate ceuss 
(e), steting the underlying DUE TO 
ceuso last, - (e)__ 
ee ————_ — 
Zz PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}) 19. WAS AUTOPSY 
g a a ERFORMED’ 
s NONE ves XX No [ 
= | 20. ACCIDENT WAS UNDERLYING [} 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
© FF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (State) 
al ec rite ‘fry While Not While fectory, street, office bldg., etc.) 
3 nite 19 at work [_] at work [_] I 


21. I certify that (I) (this hospital) attended the deceased from... A te Wig evi ee 19.62 that (I) (we) last 
, and that death occured a5 £m, from the causes and on the date stated above. 


iG 2a NED 
ATTENDIN' MED. STAFF I 
paste, x Mp, | PHYS. fel oirector [7] PHys. [J 


22d, ADDRESS 


otomac Ave... Hagerstown, .Md.----— = 


saw the deceased 
22e, SIGNATURE 


22c. PHYSICIAN'S 


wave (ve J, G, WARDEN, M, D 


23a. BURIAL, CREMATION, 


73, DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Burial 3/10/62 Green Hill 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


DATE WAR 1 2 ‘62 Onthut if Fast. 


OR'S. SIGNATU, "ADDRESS 
Line. Waynesboro, Penna. _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION % i) eed RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
} _ CERTIFICATE OF DEATH 03840 


9 


eae ae 
s 8 3 Z| Y PEACE oF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institulion; Rasidance bafore admission) 
Chica ais a. COUNTY a, STATE b. COUNTY 
8 282 2 | —_WASHINGTOA ee heed —_ WASHING Toly =e 
Ee) b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b ve city ia der oceyecs tuts ‘write AS ft ‘and give nearest town) 
x bse g writa RURAL and giva neares! town) 'R 
ETE YD ‘E 4 

© =32% HAGEItS Pa EAL ES MILG pigs Shea 
= ao y “d, NAME OF HOSPITAL Bann NUTION (if not in hospital, give DAYS. po sRe T ADDRES # a 1S RESIDENCE 
= FARM 
3 ee 
2 S225 | wee QWASH Co. tfeseirac Ween Syeee fap. ed ls lot 
2 ae 3. NAME OF First Mi Month ay aan 

i DECEASED 

€ (Type or print) & R M\ SEATH 196 

bs ee = 2 ia 4 5 2 

= 3. SEX j bbb RACE A MARRIED 'N re MARRIED ] | ® VEE tr “19. MARCH Years (IF UN on IF UNDER 24 HRS. 

last birthday) | Months} Days | Hours | Min. 


a 


3 ltd | 


PENILE TE wipowep [|] —bivorcep [_] ECE BER "2. 1GSS 76 
ida.” USUAL O: =! WH! ‘oF work | 10b. KIND OF BUSINESS OR INDUS' w aM LACE (Copnty & State, or forelgn country) 


> 12. CITIZEN OF WHAT COUNTRY? 
= dona during most of working life, aven if ratirad) ree 

‘3 Fe = Os 

t pa tine FE OWN Home ik JAGERSToWN WASH. Co. NID. USA — 
vu 

e fp, Sp BP 

es 15. WAS bton NuUATS FORCES! EELER.. NO,| 17. INFORMANT oes cate Er - iz 


(Yas, no, or unkown) | (Ifyasgiva waror datesofservi 


SEE PRS None EB .Careron MILLER. eenyswuerg, c Mp. €.f 


¢ 
S 
a 
8 
a 
© 
A 
2 
4 
8 
$ 
ry 
: 
= 
~ 
e 
3 
4 
€ 
§ 
‘2 
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2 
E 
a 
Ee 
oO 
8 
S 
2 
5 
e 
2 
fs 
= 
a 
= 
& 
~~ 
2 
2 
283 
Siaie 
€. 
“4 
a 
° 
i 
2 
e 
4 
© 
8 
3 
= 
5 
2 
2 
o 
a 
8 
a 
cy 
“oe 
o& 
aes 
zy 
a 
: 
a 
2 
= 
& 
5 
= 
i 
2 


“18. CAUSE OF DEATH [Eniar only one cause par line for (a), (b), and (c).] TNTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; Brees AND DEATH 


i) Se ae DG Kato C2kK Cone itis (tte es 


t t a : , 
Conditions, if ae ae ae” Pr jee Li Vavtos te i>) Cy P peda s 4 ee | 


geva risa to immediata cause 
(a), steting the undarlying 
causa lest. 


id by th 


director, page 3 should be detached for use as the burial-transit permit. 


DUE TO 


Ned eas 


x - — = —= _— 
A 1z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 "TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS ATCO 
1) RF: EDI 
5 © sy. ke Bean ys [|] oi 
$= ]2Da. ACCIDENT WAS UNDERLYING [] b. DESCRIBE HOW INJURY OCCURED, (Enta/natura of injury in Pact | os Part Il of itam 1B.) ra 
ee | OR CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
% [2pc. TIME OF INJURY Month, Day, Yeer | 2Dd, INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, 20f. (Cily or town) (County} (Stata) 
5 eur aim. While __Not While factory, street, office bldg., ete.) | 
| wat "f at work [J at work [_] | i 


- 1 certify that (I) (this hospital) attended the deceased from...gf. O@.7..., Yiae to. SCkO ES. 199. S that (1) (we) last 
jye on.. an 2. pEX, and that death occured San, from the causes ae on the date stated above. 


] ~ 22b. DATE 


saw the deceasedoa ail 
“Zia. SIGNATURI 


é ‘ ATTENDING ED. STAFF ep 
ha bad mp. | PHYS. DIRECTOR [] PHYS. [] 


22d, 


22c. PHYSICIAN'S. 


NAME E twee Fe SE PA 4 SEC OMDB RA 


BURIAL, CREMATION, . | 23b. DATE THEREOF ee NAME OF CEMETERY 


5 (Specify) 
“GortaL.— Mawu.2419 62. _F2vonseoas Comers SB2Ro wash. Conn? 
25b. REGISTRAR’S SIGNATURE 


2 
24 FUNERAW DIRECTOR S_SIGNAT| ADDRESS 25a. ° BY atin 
pet ico Dee _oonsaoito My): _| DATE MAR 2 762 


'UNERAL DIRECTOR: After this certificate has been signe 


Bre ws Bore bd —— 


23d, LOCATION (City, amr accel ? (Stata 


HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate 


th. Page 4 may be retained by the hospital or attending physician. 


R CREMATORY 


YR AIS (4) 
15M 7/61 


Hi 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION oF ALAR TIEAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH O0388414 


ea: 24 hours after 
pletely filled in by the ft 


B 
1, PLACE OF DEATH Pua” 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
PSS 2. STATE b. COUNTY 
a | Washington 4 _ MARYLAND Maryland Washington 
23 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ‘¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neeres! lown) 
50 “ RURAL and give neares! town) Pa 
rte) Hagerstown 4 Weeks 4 Hagerstown _ ~~ 239 
o° | [7 “a. NAME OF HOSPITAL OR INSTITUTION if not in hospital, give streat address] Ly d. STREET ADDRESS | 1S RESIDENCE 
ere 
a3 | Western Md State Hospital 103 East pephing ton St ves [No 
Ba 3. NAME OF id Let. “says Month 4 ’ 
oN DECEASED 
te (Type or pri Will ee M epherson nue DEATH 3 
ua i = a svt oe 
. & SaiSEX F UI 5 
a i 6. ibt OR RACE 7. MARRIED NE ER MARRIED oO B. DATE OF BIRTH 19. newbies ee LES 
“ayy Male White | wwown[] ovorco]| Nov 22 1885 76 om. | 
oF 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
28 done during most of working life, even if retired) ti 
35 | Real Estate pealer Self Enployed | Hagerstown Wash Co Ma USA 
S g /13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
{3 
54 John ¥iller |_Mary Butts 2 
s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
a (Ityesgivewerordetes of service St 


(Yesage. or unkown) 

ie) 

/ | 18. CAUSE OF DEATH [Enter only one eause . 
PART I. DEATH WAS CAUSED BY: 

/ IMMEDIATE CAUSE (o) _! 


8555 Mrs winnie B. qesther 103 E. Washington. 


fe for b), ange: WT: 1a. : ATH 
fo toe ), Uy fe). - (P bet We N } a A ONSET AND DE , 
DUE TO 


Conditions, it eny, of » Mevro om & ae ital a fervent) 


geve rise to immediete ceuse 
(a), steting the underlying pr uel 


Soe eT ae aren 


f) a . PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Aces oe T AS TADTOP: TOPSY 
B. RERFORMED? 
“15 Yes No 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) ‘ 
¢ | OR CONTRIBUTING [_) CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stete) 
2 frit While __ Not While factory, street, oftice bldg., etc.) | 
Z iin 19 at work at work [_] 


21. 1 certify that (I) (this hospital) attended the deceased from... 2 _ DIF... 


|saw the deceased alive ond. QRZ... 
. SIGNATURE _ ; 


19.6.2, and shat death occuted 6 


9 Z 10. Be DB oon 19) hat (I) Gwe}last 


, from the causes and on the date stated above. 


22b. DATE 
ATTENDING 


. af 
HS. =] RECTOR oO PHYS. ty’ 7" 3 -23-i9h3 
22d. ADDRESS 
ZEW Th Ave. 


23d, LOCATION (City, town or coul 


a 


th. Page 4 may be retained by the hospital or attending physician. 
'UNERAL DIRECTOR: After this certificate has been signed by the 
director, page 3 should be detached for use as the burial-transit permit. Then p' 


ont OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


AL, “CREMATION, '23b, DATE THERE ca . NAME OF CEMETERY. OR fea. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


te (Stete) 
Speci : 
~~ Uriel. ieee me piri Geet Hégerstown Wagh Co Md, 
2Sb. REGISTRAR'S SIGNATURE 


VEAIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | Sa. REC'D BY REGISTRAR 


ee Andrew K. Coffuan Hagerstown Md. |oatgyyp 9 gogo | 


einfach 


= 


B By 
= o 
3s (8 

5 
aee 
ee 
<= ee 

>e 
— Aoyv 
AN ‘ees 
£78 
Fs 

23: 

Bes 
“ee 

see 
ne 
n 


»: 


i-transit permit. Then please remove carbo! 


be filed with the State Dept. of Health prior to burial, cremation, or remoy, 


in any event, wii 


| or attending physician. 


ERAL DIRECTOR: After this certificate has been signed by the attending physician and 


ont OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Page 4 may be retained by the hos 


% 


director, page 3 should be detached for use as the burial. 


TO >. 


T 


VR AIS (4), 


15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N3R45 CERTIFICATE OF DEATH 03842 


1 Bad e- DEATH 2, USUAL RESIDENCE (Whare dacoasad lived, If Institution: Residanca bafore admission) 

ae a, STATE b, COUNTY ‘ 

Washington Patio! Maryland Washington 
b. CITY OR TOWN [if outside corporata limits, ] © LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outsida corporata limits, writa RURAL and give naarast town) 
write RURAL and give naarest town) 
Hagerstown 52 yrs | 03 Hagerstown _' ae 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet addrass) a MW d. STREET ADDRESS . 1S eae 
ON A FAI 

Washington County Hospital | 603 W. Franklin St. yes [] No[] 
3. NAME OF — First Middle Last 4, DATE Month Day Year 

DECEASED | OF 

(perp) James Lester Mongan Sr. | PFATH March 18 19 62 
5. SEX 6. COLOR OR RACE| PAR 9. AGE (In years {IF 'UNDER1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [X] NEVER MARRIED tical B. DATE OF BIRTH 


last birthday) Bets | Days 


Hours] Min. 
Male White wipoweD [|] _bivorcep [_] \May 12, 1894 67 ys. | 
TOa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stala, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dena during most of wor!'ng life, even if retirad) 
Truck Driver Bread Co. | Prunswick, Md. | 
13. FATHER'S NAME a —= l “14. MOTHER'S MAIDEN NAME r 
‘Christopher Mongan | Annie Dunn 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | “16. SOCIAL SECURITY NO.| 17, INFORMANT _ 3 Address 


{Yes, no, or unkown) 


no 


(Ifyes givawarordates ofservica) 


214-09-866 rs. Frances B. Mongan Hagerstown, Md. 


18, CAUSE OF DEATH [Enter only o 2 par lina for (a), (b), and (c).). INTERVAL BETWEEN 


ISET_AND DEATH 


wae: ae Cerebral hemorrhage a ee 
Phos 0 
Condllons ie ae wk) ~ w Hypertensive cardiovascular disease fap esi 


gava risa to immadiata couse 
(a), stating tha undarlying (| PVETO 
causa last. (c) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. WAS AUTOPSY 
E 
$ ‘ : ; oi. : yes [] NO ee 
© 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part II of itam 18.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, 201. (City orlown) = (County) Stata) 
s Whila __ Not While factory, straat, offiea bldg., ate.) | 
2 19 at work [_] at work [_] 
21. | certify that Sf (this hospital) attended the deceased from to. , 1955, that GQ (we) last 
19 42., and that death occured BR! BT from the causes and on the date stated above, 


£D. STAFF 2 SIGNED 
MD. CEN STE acer oO hes ip March tie 
eet 


t Washing on, Ss 
Maryland 


2%. PHYSICIANS at ee 22d. ADDRESS 48 We 
NAMEN (BeBe ie ba Ley eens Diy ‘ Be sos, : 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) am (si 
REMOYAL (Spacify) 

Barta 3-20-62 lsaeye Lawn Mem. Garden Hagerstown, Md. 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


Scott F. Minnich & Son Hagerstown, Md. lose AR 22 '62 | Citta uf Pena 


, 24 hours after 


pletely filled in by the funera! 


: 


pers. Pages 1 and 2 shoul 


ithin 72 hours after death. 


PR Secon ones 


move car 
any event, 


—_ 


igned by the attending physician a 
pleas 


ansit permit, Then 


|, cremation, or removal, and 


a) 


= 
= 
B 
ie, 
i. 
43 
= 
a 
= 
a 
3 
xz 
ao} 
a 
& 
a 
2 
2 
a 
© 
= 
= 
ES 
mB 


may be retained by the hospital or attending physician. 
After this certificate has been si 


page 3 should be detached for use as the 


oth OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


FUNERAL DIRECTOR: 


sath. Page 4 


é 


director, 


Ve Als (4! 
15M 7}Q1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
N3R47 CERTIFICATE OF DEATH 03843 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inmitutiond Residence before acai sere 
si ON ig a. STATE b, COUNTY 


ron ___ MARYLAND fyincy LAND WASHINGTaN = 
b. CITY OR TOWN (if outside corpo: jimits, ¢. LENGTH OF STAY IN Ib c, CITY TOWN {If outside corporate limits, write RURAL end give neerest town) 


write RURAL end give nearest town) 


| __aary, LX Booms B01co 
d, NAME OF 6S BO Reon (if not in hospital, give street address) d. STREET ADDR 8 


e. 1S RESIDENCE 

ie ON A FARM? 

spe (teenevicug Ifoao saga pecvuice {Soap ves] nol 

3. : ©} First Middle Lest 4. DATE Month Dey Yeer 
{tyes op) H 
prin DEATH 

a ‘ ta arts % _ §- _19 G2. 

5. SEX 6. COLOR OR RACE! 7. MARRIED [9 NEVER MARRIED 8. DATE OF BIRTH 9. AGE [In yoars |iF UNOERT UNDER 24 HRS, 

bast birthday) “Hours il. “Min. 


Months | Deys 
= wibOWED [_] PivoRcED [] 2 Ry anh ESI S-} yrs A 
Wa, USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE 5s 20 Siete, or 0 a0 Country) 12. CITIZEN OF WHAT nae 


done during most of working life, even if retired) 
Rance AGENT _|GENERAL (NSUKA Wash Cop YS _ 


13. rari 'S NAME 


N64 O. MOLLE N Doe CLEMMLE EASToWw ; 
15. WAS DECEASED EVER ED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


{Yes, no, or ae ioe Sai, SE 
1Z(3>{0-7033 | IMRS. Fr Francés MULLEN ponk eee MOd_ 


18. CnUEE OF DEATH [Enter only one cause per line for £6 , {b), end fc.) INTERVAL BETWEEN 


rie 
re 


14, ate Ss KER SN Slee! 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY 

} Opp IMMEDLATE CAUSE (0) LG ua ucous CARR CARE ULLO er a 2 1M) tev . 
Mf J DUE TO 
Conditions, if eny, wh (b) 

gave rise to immediate couse — —7 z c b. * ae 
(2), steting the undertying f DUE TO 
couse last, — e 


/) Zz PART HI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie] 19. WAS AUTOPSY 
€ as Wee io! PERFORMED? 
Ee 
5 * ~ es al aos eae 
& | 206. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING Lj CAUSE OF DEATH 
U | iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ’ == 
=a 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
a Hour a.m. While Not While factory, street, olfice bldg.., ete.) | 
2 pam, 19 at work at work { 
21. § certify that (I} (this ee the deceased from..... CPi be Pea as ug, 19.4.5; that (I) (we) last 
saw the deceased aljve on. aOle Sika 65s, and that death occured a8 AM, from the causes and on the date stated above, 


22a. SIGN. “22b. DATE 
20 eD) ATTENDING MED STAFF I 
Mp, | PHYS. [x DIRECTOR Oo PHYS. el aes fe. ty 


Boa es Doge} B SECOWDARI ae Bo 2 Ws 60 Ko Fag 


23b. DATE THEREOF 


'¥3a, BURIAL, CREMATION, ] 2a, NAME OF CEMETERY OR CREMATORY ity, town or Say [State] 
‘AL (Specify) 


Umar __' MAKCA lL I%e2) |Doons Bono Camereay | Boro WASH. Co MIR. 
24 FUNERAL DIRECTOR'S ATU! ~ ADDRESS EC'D BY REGISTRAR | 25Sb. REGISTRAR'S SIGNATURE 
= A Bo [Boon Booms pote MD Ce MAR 1 3 ‘0d than £, Hae 


‘NDING PHYSICIAN: The law requires that the death certificate be executed 


ot OR ATTE: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


H2RZ8 Item CERTIFICATE OF DEATH 03844 


eal 


é 24 hours after 


BQ 
33 DEnAGe On DeRTE 2, USUAL Rama {Where deceesed lived, If institution: Residence before edmission) 
s2 °. i COUNT 
Sate Washington Setnane || oo Memgla nd > coun'Y Wa shington 
=u5 b. CITY OR TOWN (iF outside corporete limits, | ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
PEs we RURAL SIC A TREE { 
as agerstown | 40 years | 3 Hagerstown 
235 d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospilal, give street address) d, STREET ADDRESS e. IS RESIDENCE 
2er 0 | / ON A FARM? 
ie Washington County Hospital | 545 W. Church St. 
> BN 3 NEME OF | First Middle Tost 4. DATE Month Dey 
2 OF 

“we {Type or rit ROY Edward Nunamaker | peare March 11 1962 

s 55 Sa )6 COLOR OR RACE|7, mapRieD [-] NEVER MARRIED []| 8: DATEOF BIRTH = 9. AGE (In yoors [IF UNDER T YEAR| IF UNDER 24 HRS. 


genie | Days “Hours | Min, 


2 birthdey) 
8 Male White WIDOWED pivorceo [4 Nov. 13, 1902 4g yrs. 
2 1De. USUAL OCCUPATION [Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stele, or foreign country] | 12. CITIZEN OF WHAT COUNTRY? 
a done during most of working life, even if retired) 2 | é 
& Machanic Ser. Station | Baltimore, Md. 
8 P13. FATHER'S NAME on : 2 "| 14. MOTHER'S MAIDEN NAME —— 
s John Nunamaker Nettie Gordan 
§ i WAS eee oe IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 7. INFORMANT Address —a = 
‘es, no, or unkown) | (Ifyesgivewerordetesofservice) P 
= Nrs. Viola Beall Hagerstown, “d. iia 


. “INTERVAL BETWEEN 


ptr | 


“8. CAUSE OF DEATH [Enter only one ceu Tine for (a), (b), end (c) 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)_ 


¢ 
aria Nf ourto 
. « 


Conditions, if eny, which (b) 
geve rise to immediate couse 
{e), steting the underlying 


DUE TO 


|, cremation, or a any event, wi 


he burial-transit permit. 


After this certificate has been signed by the attending physician and 


ed by the hospital or attending physician. 


3 couse lost, (©) 
4 eee ee 
£2 z PART I. eee ANT CONDITIONS CONTRIBUTING(TO DEATH BUT NOT RELATED TO “THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
“Oo Q a re 4, 
Le Als he SANA AA, oy z vs Bd No [] 
32 = [2De. ACCIDENT WAS UNDERLYING [) | 20b. pESCR\RE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Part Il of item 1B.) 
= 
Ree & | on CONTRIBUTING [} CAUSE OF DEATH i 7 
Le G | (IF EITHER, NOTIFY MEDICAL EXAMINER) Sal, 
38 % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, . 20f. (City or town) (County) — (Stete) 
Bu 3 While fectory, street, office bldg., ete.) ! 
2. 3 S) = 19 ot work 
= 2 
29 &2 2 I certify that (I) (nese ,sttogde ased fro 19 a) at (I) (we) last 
B93 2 J alivg on... ., and that death occured ZAM, from the causes and on the date stated ebove. 
pEeS vs ATTENDING STAFF Acin 7p Os 
ong PHYS. Os binecroR Ol pas. 2 CK ! 
ad Qe | 25 22d. ADDRES. Wy 
2 85 Kley — / 
ore = 4 PaCS en if eas 
fo) 588 230. BURIAL, CREMATION. 23b. DATE TI 23c. NAME OF CEMAVERY OR CREMATORY rar unty} 
‘s REMOVAL (Specify) 
‘ yo 8 Burial 3-13-62 | Rose Hill Cemetery Hagerstown, Md. 
Oe Ae: bil 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR |25b. REGISTRAR'S SIGNATURE 
1 & 62 Latha Fesne 
swe“) Scott _F. Minnich & Son Hagerstown, Nd. _|oar MAR ae 


= 
ban 


y g is necessary, 


the funeral director, Page 


Pp 


retained for your files. 


Item 18. Give Pages 1, 2, and 


f Medical Examiner's Office along with form PM3. Page 5 m: 


Bh 


EPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


se execute the certificate, writing the word “pending” in per 


'4 should be forwarded fo the Chie! 


cc 


& 
es 
a 
© TO FUNERAL DIRECTOR: 


or its designated agent, prior to burial, cremat 
Go" & 
i 


5M 9/6 


ind 2 


Page 3 should be used as a burial. 


ith the State Board of 
hours after death. © 


} 


transit permit, File pi 


tion, or removal, and in any even’ 


in 7: 


it wi 


> 


vee eS 


““KKARYLAND STATE DEPARTMENT OF HEALTH 
#45 ol RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 
ou 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


MARYLAND 


03845 


|. PLACE OF DEATH 
a. COUNTY 
Wh rt 


2, USUAL RESIDENCE (Where 


a. STATE Hany L 


b. COUNTY 


d lived, If institution: Rasidence before edmission) 


We n 


MARYLAND 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib 
writa RURAL end give nearest town) 


we Life 
real address) 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give st 


|__ Washington County Hospital 


c. CITY OR found (if outside corporate limits, write RURAI 


a3 Mageratown 


fra STREET ADDRESS 


I 2204 Kowland Koad 


Land give nearast town] 


IS RESIDENCE 
ON A FARM? 


yes [} No LS 


dona during most of working lifa, evan if retired) 


_____ Kousewige 
13. FATHER'S NAME 


Own Home. Dilghnanton, (id, 


| 14. MOTHER'S MAIDEN NAME 


Rebecca Kohrer 


Address 


Moats 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyesgivawerordetasofservica) 


16. SOCIAL SECURITY NO. 


_ None. 


18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and {c).} 
T03 1, DEATH WAS CAUSED BY: 


ke INFORMANT 


IMMEDIATE CAUSE (2). 


Oo DUE TO. 
Conditions, If any, which (b) : 
gave rise to immadiata cause 
DUE TO 


(0), steting the underlying 
cause 


{e}, 


nAeC.Padmer 1216 Glenwood Ave.Hagexrst o 


3. NAME OF First Middle Last aI 2 “Month Day Year 
DECEASED 
Biscay May Palmer BEAT! March 2 19 62 
5. SEX 6. COLOR OR RACE|’7, MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. < lest birthdey) |Months| Days | Hours | Min. 
Female. White. | wioowtn [% — pivorceo [] Sep 48,1888 yrs HAS = 
10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY Sr eracs (State or foraign country) ~ |) 12. CITIZEN OF WH: COUNTRY? 


wt,“ 


INTERVAL petit * 


|aeye" 


21. I certify that | took charge of the remains described above, held an Autopsy |Fat Inspection 
Natural causes Oo Accident Suicide fel Homicide je! 


reais! Jf CHIEF MEDICAL EXAMINER [] 


death resulted from: UnfeteAnined manner 


Inquiry [_], 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(@)| 19. ee AUTOPSY 
ERFORMED?: 

3 yes []} NO 

| 20a. EXTERNAL CAUSE WAS st Desa mee eae Eas (Entar nature of injury ig Pett Lor,Part lot item 1B.) | 

s | PRIMARY DX or CONTRIBUTING (oe) 1p rom person climbing onto it: in an attempt 

iw CAUSE OF DEATH. at hanging Hevseite She then fell Striking pers] ised on base- 

iS 20c. TIME OF INJURY Month, Day, Year 20d. INJURY ite NS pee OF Des Ui seal i 20f. (City or town) (Stata) 

aS ote eee Whila __Not While factory, streat, offica bldg., alc. 

: 6250". Mar 1 62 |etwork (J at work Ex] Home agerstown Wash, Md. 


and in my opinion 


Oo 


ACTUAL ASSIST, IE DATE 
ere kcekk map, ASSISTANT MEDICAL xen GNED 
DEPUTY MEDICAL EXAMINER. . | 
EXAMINER'S Ph ere 3 | ¥/6 
NAME (Typ: = Address (Streat, city, town, or county} J a 
- iE OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) — (Stata) 
EMOVAL (Specify) 
Burial, / sf a _ Rest Haven a y 2 wn. Md, 
23, FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
pate MAK «O62 Onithun §. Pens 


ee Hagerstown, 


Item stb jim 202 | MARYLAND STATE DEPARTMENT OF HEALTH 
pI ISION OF P STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02850 CERTIFICATE OF DEATH 03846 


— 


3 

BM 1 pat OFDEATH 2, USUAL RESIDENCE (Where deceosed livad, If insiilulion: Residence before admissiqa] 
5 e. COUNTY 

2 a e. STATE b. COUNTY 

ine Washingto PeinbeND Maryland Prince ety 
£03 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 
ess wii RURAU end iGiveinesrbat town) ai. 

ig Faull | Maes beet Lose iy.) 2A, 7; College Park /669 

ny S a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 4 ‘Ts REST ENCE 
eas Maryland State Hospital ichi sore 
ee Western Marylan ate Hospita. | 9718 Wichita Avenue vés L] No#K 
wet 3. NAME OF First Middle Lest i DATE Month Yeer ‘ 
aa 


DECEASED P . 

(Type or privy RES A” BLAKE Crinv | oe NEN CY 1D phz 
a 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [~] | 8+ DATE OF BIRTH |9. AGE (In yeors ||F UNDER 1 YEAR) IF UNDER 24 HRS._ 
Female White | ear | Deys | Hours | Min, 


wipoweD#] ——vivoRCED Aug. 13, 1883 Wen 


IDe. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR buena Tl, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) | 


@. 


Then please remove carb! 


Housewife | Own Home | Washington D.C. |_ U.S. A, 
13. FATHER’S NAME ~ 14. MOTHER'S MAIDEN NAME rd 
Francis Blake | Barbara Kelley 


s that the death certificate be a 24 hours after 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
(Yas, a0, of unkown) |(ifyesgivewerordotesgfsorvice) 
ie = a 579~09-1345 Ruth Anderson Same as #2 (Daughter) : 
. CAUSE OF DEATH [Enter ‘only one ceuse per line for fe}, (b), end (c).} SRP ANE DEAD 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e] MyocARDIs L IMFO INE VlOn SOLO! ML MPECER,. 


Cy ce DUE TO 
Pal CeRbae ny ccchusiee  tLip/eMMBLEWH] \lr Hours. 


DUE TO 


o COAWANY ATHE OSCE BIEOSIS _ UMA roe a 


Conditions, if any, which 
geve rise to immediete ceuse 
(e), steting the underlying 
cause lest. st a 


While Not While factory, street, offies bldg., ete.) 


eee et work [] et work [] 


id 


Lt Taniry that (1) aeees attended the deceased from...Am. fGen, 1985 € to... 4FE...., WERthat (1) (ney last 
saw the deceased alive OMe 40 = ALL. and that « death Bead = S from aan causes and on the date stated above. 


r22e. SIGHATUREZ A et 2b. DATE 
ATTENDING STAFF SIGNED 
ten mp, | PHYS. o binecroR oO PHYS. 


/22c. - PHYSICIAN'S 22d. ADDRESS 7 
ae NAME LA Wo 4“ VIELE se {oo _ ie f 


R: After this certificate has been signed by the attending physician and 


z PART Il. OTHER SIG! BaN IT CONDITIONS: CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN IN PART “Tia) 49. WAS AUTOPSY — 
2 oO}. CA BBE Tal sais, iE PEREQRMED? 
3 VPETREPHY 4//NMET IY ERT) ____| ns Hi? 
fe | 202. ACCIDENT WAS ete 6 ia) 2Db. DESCRIBE HOW ae UL Mee (Enter neture of injury in Part I or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) ~~ (County) (State) 

8 

= 


+ OR ATTENDING PHYSICIAN: The law requi 


Page 4 may be retained by the hospital or attending physician. 


23d. LOCATION (City, towf or county) 


FUNERAL DIRECTO 
director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wii 


=] 
me 
n 
2 : 238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
(Specify} soe 

yy Berra 3/13/62 —_—| Holy Trinity Church Collington, Md. _ 
Pe AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’ x SIGNATURE 

15M 9/60 Francis Gasch's Sons Hyattsville, Md. DATE yap 1.2 '62 Nabhan £46, 


7 


letely filled in by the funeral 
papers. Pages 1 and 2 should 


72 hours after deat! 


p 


hysician and, 


ing pi 


The law requires that the death certificate be executed ae 24 hours after 


{ or attending physician. 


After this certificate has been signed by the attend! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car 


> OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hos; 


TO, HOSP! 


‘UNERAL DIRECTOR: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, w 


VR AIS (4) 
15M 9/64 


s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N3853 | CERTIFICATE OF DEATH 0384'7 


1. PLACE OF 10. D 2. USUAL RESIDENGE (Where deceesed lived, If institutlon: Residencs before edmission) 


a. COUNTY as his NG: Tol, ne aa | <a nA. s NA SES h 


b. pm OR WwW (if 4s corporete limits, tee, LENGTH OF STAY IN 1b give nearast town] 
inad endfpive neerpsifio 
kin OF rat ‘op INSTITUTIC ae! not in ea give street address) ‘e. IS RESIDENCE 
ON A FARM? 
ves dR] no] 
Ou, Middle Dey Yeer 
iT L} 
? a ee E. 12, YO 
5. SEX 6. COLOR OR RACE/7, mApRieD [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE UNI hier IF UNDER 24 HRS. 
| | BeiEpindey) ee Deys | Hours | Min, 
_— | wiboweD LG oivorceo [] | Jad 3/ //§ 7) ys { | 
106. L OCCUPATION (Give kind of work | 0b. KIND,OY BUSINESS OR bale TY garg ACE, (Counly & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dongffting most ManKe lifaneven if reli { ~ 
cep me eco tad. ae * 
13. FATIPER’S | ae, 14, MOTHER'S MAIDEN NAME 


Us. sh FORCES? | 16. SOCIAL SECURITY NO. | ha. ne: 0, 
(Ityas sgivewerordetes ofservice)/ 
Me 


18. CAUSE OF DEATH [Erier only one cause per line for (a), (b), and (c).] L ed 
fe] Sey AND DEATH 


PART I, DEATH WAS CAUSED BY: + 
IMMEDIATE CAUSE fa)__ serra ANA . 2days.— 
ta ‘yf Se DvETO 
Conditions, if eny, which (b)_ 
geva risa to immediete couse 
(a), steting the undarlying 
causa last, (e__ 


15. WAS el, 2s hle 7 | arene NAG Moret 


(Yes, y/vomm 


‘ASE CONDITION GIVEN IN PAI 19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL WAS AUTOPS 

“3 

% ¥ Arteriosclerotic Cardiovascular Disease, | ¥s [1] xo gl 
& [2da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Di, (City or town) (County) {Stete) 
= Hoare White. Neale factory, street, office bldg., ete.) | 

= a et work [“] at work | i 


MAP oPaae 190% 


and that death occured at, 


dejersed from... MAL 0 by 19..QAhat (I) (we) lest 


, from the causes and on the date stated above, 


* 22b, DATE 
SIGNED 


22a. SIGNATURE 
ATTENDING = 


mo. | PHYS. Hj aikcror 0 mays. O) Mar.13,1962, 


|22c. PHYSICIAN'S. ~| 22d. ADDRESS 


eI Tee R.A.Bell, M.D _|119 N,Potomae St. Hagerstown, Md, 


REMATION, | 23b. |p. THEREOY 23c, ME OF METERY OR CREMATORY — Ton (gy F county) (Stete) 
Specify) “Co 
Bee. a s 


25e. “REC'D BY BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


parMAR VS "62 | than f Hise — 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02259 MEDICAL EXAMINER'S: CERTIFICATE OF DEATH on 03848 


1, PLACE OF DEATH 
a. COUNTY 


2, USUAL RESIDENCE ae deceased lived. If institution: Residence before admission) 


WASHINGTON saan | oe MARYLAND °°" _WASHINGTON 
b. city or TOWN NaS corporate limits, write RURAL er cated ¢. CITY OR TOWN {if zitinde corporote limits, write RURAL ond give nearest town) 
HAGERSTOWN FEW MINUTES X CLEAR SPRING, MD. 


rt. Page 4 should 


trar prior to burial, cremation, 


@ x d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) {* STREET ADDRESS «. ets 
5 
Paes his home x NJ yes] No 3 
5 [3. NAME ¢ wane a First Middle 4 pee Month Day Year 
{rps ori BOYD MARTIN ROBINSON MAR Q Ww 6 
. 6. COLOR OR RACE |. MARRIED [ZF NEVER MARRIED [J] 8. DATE OF BIRTH 8 Joe F UNDER 24 HRS. 
. Mit 
WH wipoweo [} ~—pvorceo } | FEB , ere a 4 
100. on OCCUPATIOI work done| 10b. KIND OF BUSINESS OR co. ue Sinica {Stote or aes country) 12. CITIZEN OF WHAT COUNTRY? 
‘during most of working lite, a 
EXPIDITOR FAIRCHILD STRATOS CLEAR SPRING, MD.| U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


JOHN H OBL 300, MARY ESTHER RUEBECK 
Ae era aaa TNS 
WAR 10 6~ 51956 RS MARTE ROBINSON CLSPG. MD,_ 


1B. CAUSE OF DEATH ia only one cause per line for (0), (b}, ond (e}-) 


PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0) 


f a 

+. aN } ap DUETO 
Conditions, if any, which (b) Atherosclerosis Severe 
gave cise to immediate coure 


File pages 1 ond 2 with th 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


Item 18. Give Pages 1, 2, ond 3 to the fyneral 


ith farm PM3. Page 5 may be retained 


2 
5 (0), stoting the underlying( DUE TO 
ie couse lost. te 
Fa PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. z= Sere 
5 ves| ww No [] 
© [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | W of item 18, 
| PRIMARY CJ or CONTRIBUTING CJ m erie adr een gett see 
& | CAUSE OF DEATH. 
3S | 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, T20F, (City or town) {County) (Stote) 
a Hour 9, m. While Not while factory, street, office te) 
=| Pm. 19 ot work ] ot work t 


21. L certify that | taak charge of the remains described above, held an Autapsy [4], Inspection [], Inquiry [-], and find that 
death resulted fram: Natural causes J, Accident mh Suicide Bi), Hamicide [[], Undetermined cause D. 


INERAL DIRECTOR: Page 3 should be used os 0 burial-transit permit. 


‘arded ta the Chief Medical Examiner's Office along 


TO DEPUTY Bon EXAMINER: This certificate shauld be executed within 24 hours ofter death. If any delay, cessory, please exe: (a 
te the certificate, writing the word “‘pending 


ACTUAL vA z DATE SIGNED 
SIGNAT! SLE M.p, CHIEF MEDICAL EXAMINER Oo 

Ps ASSISTANT MEDICAL EXAMINER ["] 

5 EXAMINER'S 3-12-62 

é NAME (Type) 1) H Di = DEPUTY MEDICAL EXAMINER [3] 

3 3 Tie. BURIAL eno 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {(Stote) 
5 pect 
aa. : R BROAD i us 


. a 2 re 
Nn 23, FUNERAL DIRECTOR'S SIGKIATURE - : aa. RECD BY BROIETEAR " [24 REEWTEARS SONATOR 
OER IN V} K WAR 1 Union £ Teas 
5M 9/55 y (/Y2 NAW ka ) DATE 


TO soda: OR ATTENDING PHYSICIAN: The law requires that the death certificate be a ve 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02853 E Pic ie ida a dd OF DEATH 03849 


Sz 
ez 
5 ~ 7 
23 cA Pee OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence belore edmission) 
pe u Sen HRS b, COUNTY 
2 ashington = MARYLAND ryland Washington oe 
> b, CITY OR TOWN {if outside corporste limits, ¢. LENGTH OF STAY JN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest Jown) 
3 write RURAL end give neerest town) 
32> agerstown 2 Days |035 Hagerstown 
3 joa 
o 2 ey ‘tal He, ME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street eddress) d. STREET ADDRESS IS RESIDENCE 
=os 2 ON A FARM? 
=48 ‘ Yash County Hospital D% 847 West Washington St ves 1] 
+ Ra = bb biaL First Middle “Last 4 Deed Month Day 
a9 4 2 
a {Type or print) DEATH 
5 ci _ OP SERENE CHARLOTTE _RUTH __|_ Pes March 24.1962 19 
= 5. SEX 6. COLOR OR RACE) 7, mARRIED [_] NEVER MARRIED [_] | 5+ DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDE : 
; las! birthdey) Mies did Days | Hours Min. 
ws Fenale (White | woowog ovorceo]| July 18 1883 28 on. al 
> 3 10a. USUAL OCCUPATION [Give kind ol work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or fopg country) 12. CITIZEN OF WHAT COUNTRY? 
2g 2 4 done during most ol working life, aven if retired) | ae 
. 
£23 Housewife Own Home _Scotland Franklin Co. USA . 
a 3 re: 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2.850 
ag Lewis Lohman Annie Mill 
eo i =" Men OS ae E == 
2 5— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
oe g {Yes, Ni unkown) | (Hyes give werordetes ofservice) 
ae: ° oe None Miss Helen M.L. Ruth 847 W. Washington St 
ee “WB. CAUSE OF DEATH [Enter only one cause per line for (e}, (b), end (e).) INTERVAL SETWEEN 
5 
38 5 6 PART |. DEATH WAS CAUSED BY: re Th oeects town Md. ONSET AND DEATH 
332: IMMEDIATE CAUSE (e) oronarylhrombosis ana B.B.Block,. == eas. 
Sa om 
aoe } rX~—0 ~ © duET0 
ogis Conditions, if eny, which »_ Arteriosclerotic Heart Disease. | 3 yaers._ 
ESE geve rise to immediete ceuse 
5 yaa le), stating the underlying (¢ PUETO 
eee = cause last. {e)_ 
i) a2 ee = 
zy 2 . = ral “PART Il. OTHER SIGNIFICANT CONDITIONS | CONTRIBUTING TO DEATH BUT | NOT RELATED To THE TERMINAL DISEASE CONDITION “GIVEN IN N PART. ie) 0. WAS AUTOPSY 
£yea2k PERFORMED? 
2 a 
Rees < Diabetes Mellitus ves [] no Kj 
s ao 
° 2 uy | — — = = — = 2 il = 
<= bs a a = 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part II of item 18.) 
OuQe | OR CONTRIBUTING (] CAUSE OF DEATH 
Se05 & | (le EITHER, NOTIFY MEDICAL EXAMINER) 
> a —_— ~ — = = 
Sal £ a z na 20c. TIME OF INJURY ‘Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
Bess Tisdt: ‘eih While __ Not While factory, street, office bldg., etc.) | 
rc) ee 4 3 ah 19 et work [] et work 1 
cae a - 
2 228 21. 1 certify that (I) (this hosp 
233 3 saw the deceased alive op oA 
PRoo je | ATTENDING ee sone 
touce mp, | PHYS. OwRECTOR jak mars, Mar .26,1962, 
oa Hes 2e. PAYSICIAN'S 22d. ADDRESS 
ry] NAME (Type! 
eos i] Saat fe Bell, MDs _| 41S N,Potomac St.Hagerstown, Md, _ 
= E te 2s. BURIAL, CREMATI ; 36 ‘DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town or county) (Stete) 
Bo 8 REMOVAL i 


surial | 3/26/62  _|Rest Haven Cemetery | Hagerstown Wash co Vg 


rn "FUNERAL DIRECTOR’ S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


_Andrew K, Coffman Hagerstown Ma._ Joan 27°62 | -- 4 ae 


15m 7/61 


TO nosed OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


@ 24 hours after al - 
letely filled in by the funeral 


pers. Pages 1 and 2 s| 


Pp. 


‘ent, within 72 hours after death. 


the attending physician and 


by 
permit. Then please_remove car! 


ERAL DIRECTOR: Afer this certificate has been signed 


irector, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, a 


th. Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 
1SM 7/61 


Q 


Ze 


MARYLAND STATE DEPARTMENT OF HEALTH 
owing RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03850 


2. USUAL RESIDENCE (Where deceased kived, Hf institution: Residence before admission) 


1 wingr ok DEATH 
. STATE . COUNTY 
*Paryland Washington 


* Washington MARYLAND 


b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
writa RURAL and give nearest town} " t 
H, gers 30 Days |74 Hagerstown 

d. NAME-OF HOSPITAL OR INSTITUTION (if not in hospitel, give street ee i d, STREET eee =. a ve. ees 
Wash County Hospital | 141 West Franklin St ves [] No L& 
3. NAME OF — ‘First Middle = 5 Lat F 4. DATE 4 “Month — ‘Dey Yer 

DECEASED OF 5 

Wypecreri) = WT ELL TAM HENRY SELBY peatH Maroh 8 1962 19 
5. SEX 6. COLOR OR RACE 8, DATE OF BIRTH 9. AGE (In yoors |IF UNDER1 YEAR| IF UNDER 24 HRS. 


7, MARRIED [3X] NEVER MARRIED [_] lect bitthday) 


wipoweD [7] DivorceD [_] June 14 1885 | 76 ys, pe Mag 


Hours | Min, 


Male White 


TOs. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Painter 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, aigeisr country} 12. CITIZEN OF WHAT COUNTRY? 
« 


Retired nion Bridge Carroll Co USA 


13, FATHER'S NAME 


Noah P. Selby 


14, MOTHER'S MAIDEN NAME 


Ella M&M. Slonaker 


iA WAS ed ae INUS. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
es, no, of unkown! 'yosgivewerordotesofservice)| 
No_ -- luiss Ruth V. Selby 206 E. Franklin St 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).]_ Hager stown Md. INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED 8Y; ro aa neal s 
wmmeiate cause) ACute Coronary Occlusion Pet Mi Hut es 
4 ) GO «Og bUETO 
Conditions, if ony, which w Atherosclerotic Heart Disease 2 years 
geve rise to immediate cause ai . a = *% 7 7 
(e}, steting the underlying DUE TO 
cause fost. {e) i —— 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
KiRecent CVA - (2-3-62) with residual hemiparesis, left. ves] No 
rey 3 » 
& | 200. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURED. (Enter noture of infury in Port | or Part Il of item 18.) ‘= 
& | of CONTRIBUTING [3 CAUSE OF DEATH 
B | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
% | Roc. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INIURY (Home, farm, | 20f. (City or town) (County) (Stete) 
uy e, 
8 Hour @.m. While __ Not While factory, street, office bldg., ete.) | 


jot work [_] et work [_] 


p.m. 19 


j : B08 to.MAKCH..2..., 1982, that (I) &H last 


, and that death occured 2 


M;" trom the causes and on the date stated above, 
‘ 22b. DATE 


saw the deceased alive on, i 
aa WA a ATTENDING MED, STAFF SIGNED, 
“ : ior Mop. | PHYS. FR} opirector [7] PHYS. i. 3e3- 
‘22c. PHYSICIAN'S x 4 22d. ADDRESS 100 Professional “rts slap 
name (Tyee) William T, Layma M. ; 
kaa ate Larsen, Me a Hagerstown, Maryland 


23s. BURIAL, CREAT 23b, DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~— (Stete) 
REMOVAL {Specify} 

Burial 3/5/62 Mt View Cemetery Union Bridge Carroli Co Md 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
Andrew K. Coffman Hagerstown lid. paTewaR 6 '62 Glathin £ Fie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


93855 CERTIFICATE OF DEATH 03851. 


7 


a 


gove rise to immediata causa 
(e), stating the underlying DUE TO 
cause last, ‘—_— 
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


bs 2 = S. a 
S 83 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad livad, H institution: Rasidence before edmission) 
» 2S a. COUNTY a. STATE b. COUNTY W. 
§ eng ashington MARYLAND Maryland ashington 
£ =33 b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outsida corporata limits, write RURAL and give neerest town) 
~e F595 write RURAL end give nearest town} 
Sens Hagerstown 14. yrs 03 agerstown 

3 & bg Xx d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) | d. =. Fay e ‘IS RESIDENCE 

Ees A FAI 

>a _765 S. Fotémie St. . 765 S Potomic St vis [] No LE 
3 2 Bn "NAME oF” “First ~Middla — Month Day Year 3 
3 aes 
o a ‘i 
8 Bae ype erro) TTNOY SHAFFER tears March 28, nipmee 
1 = 5. SEX "be: COLOR OR RACE B. DATE OF BIRTH |9. AGE (In UNDER1 YEAR| IF UNDER 24 HRS, 
8 : 7. MARRIED [gj NEVER MARRIED [] as butntey): bgrooret oe 2 ¥ 

“at r Min. 
a oe male white | wirowif]  oivorceo Feb.10, 1881 alle me | on ae 
8 5 tJ = Oa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County B Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Ss 3e3 g during most of vats life, mber” tatired) 
3 3 :/ etired Carpen Home Building| Bedford Co. Fenna, | UeSehe 
= hs 2 13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME i C 
= 3° 
#528 Shaffer Charlotte Robb 
2 s Fath i WAS Raat ene Bae IN U.S. Tey forest 16. SOCIAL SECURITY NO.| 17. INFORMANT Address: 
£ $25 ‘as, no, or unkown) | (Ifyasgivewaror dates ofservica| 3 
38 ne 7a -16 - - Shaffer Bedford, Pa. 
a ete 6 ‘IB. CAUSE OF DEATH [Enter only ona er line for (=), (b). god #2). ¥ 5 4 INTERVAL BETWEEN 
$52 : 5 PART |, DEATH WAS CAUSED BY: ot pe Ghali) 
Say 8S IMMEDIATE CAUSE (e)_ =i 
r= = « 

a5s8 Ue Xd . ‘ t eat ie 

2 2 

Ch | nie. ean nosebitte, & Cul Yuh 
S 


19. WAS AUTOPSY | 


6) PERFORMED? 
ves [] No 
20a, ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part | or Part Il of item 18.) a 
OP CONTRIBUTING [] CAUSE OF DEATH 
(tf EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stata) 


Hour am. While Not Whila factory, street, offica bldg., ate.) | 


jee 19 et work [_} et work [_] 
. | certify that (I) ae 7, 7) Pi the deceased frome. /., 4: 195 10.06.04! y , 1925 that (l) (we} last, 


19.G.2—and that death es sa. MM, ae the causes as ont the date stated above, 
22. DATE 


ATTENDING STAFF IGNED, 
M.D. Ms DIRECTOR PHYS, LEM 


Ie. Nant tn by pm , W5R4 Petia St He crt 


238, BURIAL, CREMATION, | 23b. DATE THEREO} ie "NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town fr county) 


urdal, 3-31-62’ |S Schelisburg-Bedfora Go. Pa. 


FUNERAL, DIRECTOR'S SIGNATURE EC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


eee € rloats APR 2 '62 Catan Tan 


saw the deceased ali 
22a. Sh 


on 


Page 4 may be retained by the hospital or attendin 
page 3 should be detached for use as the burial 


UNERAL DIRECTOR: After this certificate has been 


<4 
A 
—— 


(Sterb) 


be filed with the State Dept. of Health prior to burial, 


TO ost OR ATTENDING PHYSICIAN: The law r 


VR ”fS (4) 
15M 7/61 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


& 


TO.HOSPIT. 


ry 24 hours after 


tely filled in by the funeral 


be retained by the hospital or attending physician. 


ers. Pages 1 and 2 should 


hours after de 


— 


a 
< 


‘CTOR: After this certificate has been signed by the attending physician and 


RAL DIRE! 


Page 4 may 


NE! 


sit permit. Then please remove carbo" 


should be detached for use as the burial 


he 


page 3 


& director, 
be filed with the 


State Dept. of Health prior to burial, cremation, or removal, and in any event, wj 


= 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


603856 CERTIFICATE OF DEATH 03852 
1 cen DEATH 2. USUAL RESIDENCE (Whore deceasad livad, If institution; Residence befora — 
; Washington MARYLAND Sane Maryland aie Charles 


b. CITY Ser Me: ‘outsida corporate limits, ¢, LENGTH OF STAY IN 1b “¢. CITY OR TOWN [If outside corporate limits, write RURAL and Pg 
write end give neerest town) 
G] Hagerstown 3 Month Rural La Plata SX 0h 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS _ FE ~ [5 RESIBENGE 
A 
Western Maryland State Hospital Welcome ’ ves |] No4 
3 NAME’ oF First Middle les “4. DATE Month “Dey sere ae 
OF 
(Type oF print) HOuw- SAD Charles yg (RE hii DEATH IBGE Z& 9 be 
5. SEX |, COLOR OR RACE! 7, MARRIED [A Never MARRIED [-] = Ma. OF BIRTH 9. AGE (In yeors JIF UNDER 1 YEAR| IF UNI 


Hours) Min, 


Male White ital 


st oe) 
65 


Aug. 12 ripe ns 


wipowed [_] pivorcen [_] 


Toa, USUAL OCCUPATION (Give Rind of work || 10b. KIND OF BUSINESS OR Bir “Mi, BIRTHPLACE (County & Stete, or foreign ina 12. CITIZEN OF WHAT ee 

lone during most of working life, even if retired) 

Handyman ee Estate Williamsport Md. Uiseh 

P13. FATHER'SNAME — 44, MOTHER'S MAIDEN NAME a a ans 
William Sharer | Sarah Grosh 


Witheor ar uaeoer 29 S. CdHBcocheague St. 
_o 20-10-3963lrs. C. G, Payné Williamsport... 


18. CAUSE OF DEATH [Enter only one causa per line for (e), (b), and (c).] os poe BETWEEN 
ra AT aS Se CARE ORY THRCMBOSIS [a aiteres 


¥) ¥ DUE TO 


mas which (b) Ce hes WRAY BTEM CLERC SIS ee ee OM kwe hie 
ERACIZED PATERICLLE RES 1S UNM top 


15. WAS DECEASED EVER IN U.: 


RMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
(Ifyesgivewerordetesofservice) 


(a), stating tha underlying DUE TO 
couse last. (c), 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
= yes [] NO 
| 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) om a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) — (County) «(Stata 
5 Wee veiee While __No! While factory, street, office bldg., aic.) | 
Fi 19 et work ["] at work [_] I 
2. | certify that (|) (4 attended the deceased from... & rr 19h4, HOS. Be ieee rakes <odtyd 3 VEL that (1) Que} last 
saw the a alive on.. Ele dl GF, and that death bea Pct , from the causes and on the date stated above, 
226. SI 22b. DATE 
Y. f : ATTENDING MED, STAFF Lo SIGNED 
ya e~ W079 mo, | PHYS. []__piRector [-] PHYS. | 
22e. ect 22d, ADDRESS 
“as 
Name tes) ATOM U4. FALL bERISI Phe fe, Lyk. pera le be ee 
1 ge, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, wn or county) 


23a. BURIAL, CREMATION, “og DATE THEREOF 


Burial” March 31-62 [Riverview Cemetery Williamsport Naryland 


Ces f Micmapil; iff, _—*AbDRES! HL. 25a. REC'D BY WAR 3 0 "62 rs REGISTRAR 'S SHGNATURE 


Chi £. Mate 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
O3857 CERTIFICATE OF DEATH nop nf ASSOO 


oat 


x Se 
& 3 ': 1 ee lle A Sonn comce (Where deceased lived. If institutian: Residence before admission) 
8 a. NT , b. COUNTY 
sas 3 MARYLAND 
"32 dashington Maryland ederich 
aio 8 b. CITY OR TOWN {If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
8 8 RURAL ond give neorest town) ; 
ee 2S, Boonsboro week Rural Middletown lL A* 2 
ee cs ‘2 7 neta OF vee Mei {IF not in hospitol, give street oddress) d. STREET ADDRESS. e. tS RESIDENCE 
£5 { ON A FARM: 
Oz: eder Nursing Home YES NO 
ct a 
2 “3 3. aa ts First Poy lost 4. ald ei Oay Yeor 
on, ms ‘ar print) Edgar Beata 29 19 62 


. 


6 COLOR OR RACE |7. MaRRIED[[] NEVER MARRIED al 8. DATE OF BIRTH 9 isp EE IF UNDER } YEAR] IF UNDER 24 HRS, 
irthdoy} ‘Month: Hi 
vies white |woowex)  oworceog | 9/27/1875 mh [Morte] Ser | Rows in 


18, CAUSE OF DEATH [Enter only one couse per Jr 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0 


t ove To 
J . 
Conditions, if ony, which 


INTERVAL BETWEEN 
gove rise to immediate 
couse (a), stating the ynder- ( DUE TO 


ONSET “9 DEATH 
lying couse lost, ( 
Past if. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


MED? 
yes(] NOT) 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ia Year | 20d. INJURY OCCURRED —[208. PLACE OF INIURY [Home, form, | 20f. (City or town) (County) (Stole) 
Hour a. n. While Not stile foctory, street, office bldg., etc.) ! 
p.m, jot work (] of work \ 


21. | certify that | ry the deceased fra W 4 het 10, 196% 0 pach re 19.64-,that | last saw the deceased 


alive an / ____, 19g B=, and that death accurred agL f\,-_M, from the causes and an the date stated abo 


ity or town, stote) ‘ TE SIG eD 
Aut CH, ela chee ae a IP be 


Te. NAME © ‘OF CEMETERY OR CREMATORY 72d. LOCATION (City, tewn, or county) (Stote] 
"pug: 1/1962 utheran Cemeter Middletown, Md. 


23. FUNERAL DIRECTOR '§ SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


yas “(\ | Gladhill “ompany, Middletown, Md. pare APR 2 "62 Chatting £ Taine 


3 100. ee OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY / 11. BIRTHPLACE (Stote or foreign 138 12. CITIZEN OF WHAT COUNTRY? 
25 during most of working life, even if retired) 
co storekeeper beneral store  (|Maryland U.S. 
3 ] \ 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oe /\| George Sheffer Amanda Shank 
83 7, WAS. Ee ere s. AP po rtese 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
SA alta a a 
as no 7a — Mrs. Everett Moser, Middletown, Md. 
aN 


for (0), (b), ond, (c)-] 
b, 


Then 


ransit permit. 


the registror prior ta burial, cremation, ar removol, and in any event wi 


After this certificate hos been signed by the ottending physicion ond complet 
MEDICAL CERTIFICATION: 


ADDRESS (Sti 


ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 ho 


R: 


mey be retoined by the haspitol or attending physician. 


FERAL DIRECTOR: 
fe 3 should be detached for use os the bur 


TO HOSPIT»| 


a 


EPUTY MEDICAL EXAMINER: 


if any delay is necessary, 


FEMS ROBES ASS 2" RARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


©3858 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03854 


Ss 
) 
nv 
> 
| 
foal 


= 
imal 
= 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad lived, If institution: Residanca bafora admission) 


ry » COUNTY 
o ° 3 a. STATE b. COUNTY 7 
B42 __ Washington = MaRvLAND || __ Maryland Washington 
A. z b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporata limits, write RURAL and give nearast town) 
5 55 write RURAL end give nearest town) ais 
gsc ageratoun O34 Hagerstown ‘ ee 
al 5 Hy d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva ae e (t4e yd. STREET ADDRESS Ene 
3 ON A FARM’ 
0 ca ne . : 
Sz 0 __ Washington County Hospital 400 U. __| ves] No bg 
eee 3. NAME OF First Middle Last 4, DATE ‘Day Ayg 
4 DECEASED eS OF 
28s Cyne pit _ Alive. Shuttleaworth Skelley peaTa (arch 2! 1962 
@: 5. SEX 6. COLOR OR RACE|7, MARRIED fi] NEVER MARRIED [-] | 8 DATE OF want 9. fees IF UNDER T YEAR| IF UNDER 24 HRS. 
Fy = ° Months| Days Hours Min, 
pore e Female. White. wipowep [-] _—btvorced [] Jannary 2/, 1926 36. | | 
Sq TOs. USUAL OCCUPATION (Giva kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY | NV. BIRTHPLACE “arr orforeign couniry) ——| 12. CITIZEN OF WHAT COUNTRY? 
wes a by done during most of working lifa, avan if ratirad) 
cae Housewife Own Home. Worthington, n,WVa, lo) a 
a4 2 sos 43. FATHER’S NAME 14, MOTHER'S MAIDEI NAME 
xseop | Sohn Shuttleaworth sephine Michaels 
~O the WAS SAB) tt IN U.S. Aun AS , 16. SOCIAL SECURITY NO. ly. INFORMANT Address 2 
a fas, no,,gr unkown) | (Ifyasgivewaror datasof sarvica 
€ No 235-3H=4535 Hele Skelley 400 Virginia Ave Hagerstoum,|ld, 
$s 18. CAUSE OF DEATH [Enter only one cause par lina for (a), ( “] INTERVAL BETWEEN 


a ONSET AND DEATH 
Toxemia (due to drugs)| 10 hours 


in 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a}__ 


204 3 
S/e DUE TO 
Condillons, if any, which (b) iad . ie kes < 
ga to imme: euse 
{a}, stating tha undarlying DUE TO 
causa lest. ©) 


PART ft, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
CONTRIBUTING TO'DEATH, PERFORMED? 


ves +o EI 


This certificate should be executed wit 


20a. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING 
CAUSE OF DEATH. 


] 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Port | or Part Il of item 18.) _ 


to burial, cremation, or removal, and in any eve: 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) Stata) 
Hour a.m. Whila __ Not Whila ©) factory, streel, offiea bldg., ate.) | 
sV 9 at work [_] at work ! 
vee a a 
ma 21. I certify that | took charge of the remains described above, held an Autopsy [4 Inspection O. Inquiry a: and in my opinion 


death resulted from: , Natural causes eh Accident [ah Suicide ie: Homicide oO Undetermined manner —] 


i CHIEF MEDICAL EXAMINER [_] 
wer vas DATE SIGNED 
a ee Pe ae mp, ASSISTANT MEDICAL EXAMINER [] 
DEPUTY MEDICAL EXAMINER 
EXAMINER’S or 4 G2 
NAME {Type} Address (Street, city, town, or county) 2 
“a a aa Be) OF © 


'22a. BURIAL, me, “ ETERY OR CREMATORY 22d. LOCATION (City, Town, or country) (Stata) 


REMOVAL mea h Ut, 1962|. Pe ¢ 


eat Haven Shnerat Chepel Nagerstown,tid, —_lonet® 2! 
ODF EP RE 


se execute the certificate, writing the word “pending” in pencil 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


or its designated agent, 


@ 


Ab. tie pete s 


VS, AISME 
5M 9/60 


@ 24 hours after 


|, and in any ever 


he attending physician and 
Then please remove car! 


| or attending physician. 


... OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
Page 4 may be retained by the hospil 


‘UNERAL DIRECTOR: After this certificate has been signed by t 
‘ector, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremetion, or removal, 


r HO: 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION, TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, YLAN 
C3RSy CERTIFICATE OF DEATH O88355 


1. PLACE OF DEATH a = 2. USUAL RESIDENCE (Where decces: 4, If Institution: Residence before edmission) 
a. COUNTY é e. STATE b. COUNTY 
Washington _MARYLAND Ma nds Wash hington ra) 
b. CITY OR TOWN (if outside corporate limits, “e. LENGTH OF STAY IN Ib || c. CITY OR TOWN [If outside corporete limits, write-RURAL end give neerest town), 


“e RURAL end give neerest town) 
Hagerstown 10 Days ||¢3 Hagerstown 


)3. NAME OF First Middle Last 4. “DATE Month ‘Dey 
DECEASED 
(Type or pA ~ OMAR HILL SMALL DERTH ¥ urch 1 a. 7) 

5. SEX 6. COLOR OR RACE B, DATE OF BIRTH ]9. AGE (In yeors [IF LB ah 262 


“|e. IS RESIDENCE 
ON A FARM? 


d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) | d, STREET ADDRESS 


Wash County Hospital 26% E, Franklin St 


7. MARRIED (CJ Never Married [] Geibinne 


Months| Days 


Ho: Min. 
Male White | woowdy —_ vivorceo (] July 15 1894 67 yn. iG 
10a. USUAL OCCUPATION (Give kind of work TOb, KIND OF BUSINESS OR INDUSTRY | 0. fg & Stete, or aN 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | USA 
Painter retired | Martinsburg Berkley | = — 
13, FATHER’S NAME 3 14, MOTHER'S MAIDEN NAME 


PIS, WAS DECEASED EVER IN U.S. ARMED FORCES? ml i: Joint “SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


No oe ea OX 217-05-7779 | Wilburn M. Wade 2923 Ec Monument 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: al sey oben eee re mas Serer ae 
IMMEDIATE CAUSE (ec) Ce |- Lx anh 
} ss ad } DUE TO ti 
} 2 fa 
Conditions, if say tenn by OOinrcee of ae G 


William Hill Spa Cora Day Riner 


17. INFORMANT Address 


geve rise to immediete couse 
(e), stoting the underlying 
cause fast. (c} 


z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 

3 ee PERFORMED; 

< yes [] NO icf 
& ]20e. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) —— 
& {OR CONTRIBUTING [] CAUSE OF DEATH | 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) | 

< 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) “(Stete) 
g (a a While __ Not While fectory, street, office bldg., ete.) | 

z Seat 19 et work [_] at work 1 


. 1 certify that (I) (this hospital) attended ee deceased from.... mations ceseae Woe, that (I) (we) last 
saw the se alive on et and that aah Sachi eee M, from the causes and on the date stated above. 


“220. SIGNATURE 22b. DATE 
ATTENDING STAFF SIGNED 
i DIRECTOR C1 Pays. (ei) 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


SeHOVAL, erect) * 
"Burial (3/14/62 _ | Rose sill Ceneter agerstown Wash Co Ma, 
24 FUNERAL DIRECTOR'S. SIGNATURE aonneee fz REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Andrew K. Coffwan Hagerstiwn Md, loan MAR 15 '62 atta £, asa 


| 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03860 CERTIFICATE OF DEATH 03856 


1. PLACE OF DEATH 


2, USUAL RESIDENCE (Whore daceasad lived, If Institution: Residence before edmission) 
. COUNTY 


e. STATE b. COUNTY 


s 8 
3 29¢ ae Seow! a Re |e ol aan cn a Sng ton — 
=" 323 b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN Ib 3 CITY OR TOWN'If outside corporate limits, writa RURAL end give a vEsl town) 
as 4 Ha cere on give neerest town) A 
£32 9 wn. 
4 3 9° t d. NAME OF HOSPITAL OR INSTITUTION {if nof in hospital, ae, oS ae 4. ~ Hagerstown «TS RESIDENCE 
Eas 
G aus ashington County Hospital _ Pala ves [] NOX] 
s 3 oS . NAME ore Ys PD “Middle Last 1 inginia AVG, Dey Yer 
Sah DECEASED : OF 
Bee c (Type or print) Clora Sarah Smalts | pray Maneh LQ 1262" 
o: eee 6, COLOR OR RACE|7. MARRIED Lainever MaRRiED [] | 8 DATE OF BIR 9. Aaa IF UNDER 1 YEAR| IF UNDER 24 HRS. 
q st birthday! nths He | Mi 
i emale White wiooweo[] —oivorcito [-]| Dec. 28 1881 80 vn. loz | on a, We 
8 TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | ff. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 done during most of aye! life, oven if retired) a 
3 ousewif | Home |Hampshire County W. Va U. S. A _ 
re 13, FATHER’S NAME a _ MOTHER'S MAIDEN NAME : 
& 
% Noah Haines | Drusilla Oats_ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, "hfo unkown) | (Ifyes give warordetes of service) 


17, INFORMANT 


2101 “firginia Ave, 


none Mr, Harry Smalts 
~/ 18. GAUSE OF DEATH [Enier only one couse per line for (a), (b), and (c).] - “ Hagers aoe Meaavac sevens i 
’ 
pervect, Cae bre! ein he/s:s sie 


~ 


a s DUE TO [ 
. a : ; 
Conditions, if eny, which (b)_ ffevien aor Clow. lis tials. LS fA4es 


gave rise to immediete cause 
DUE TO 


The law requires that the death certificate be execute: 


|, cremation, or hi De in any event, 


la), stating the underlying 
ae (eo 


19. WAS AUTOPSY 


"| 22d. ADDRESS 


~ 


ary 


[AME OF CEMETERY OR | LMA RY 


FUNERAL DIRECTOR: After this certificate has been signed by the atten 
director, page 3 should be detached for use as the burial-transit permit. Then please remove car' 


(Stele) 


23d. LOCATION ((Fity, town or county) 


ath. Page 4 may be retained by the hospital or attending physician. 


is = 
REMOVAL (Specify) 


a 

3 } z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIDIQN GIVEN IN PABT I{a 

2 ie | PERFORMED? 

i. 

5 31M he a ies, oy a 2 (“<2 e- 3 (as3)28 0 NO ph 
a © [20e. ACCIDENT WAS UNDERLYING [| | 2Db. DESCRIBE HOWAINJURY OCCURED. (Enter neture of ifiury in Part I or Part Il of item 18.) 

es & | OR CONTRIBUTING [] CASE OF DEATH 

3 U | (IF EITHER, NOTIFY MEDIGAL EXAMINER) — 

a < 20e. TIME OF INJURY __Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hime, form, | 20f. (City or town). (County) (Stete) 

> & Mali. <a - While Not While fectory, street, office bldg mete. | 

‘* 2 at work [_] at work [_] t 

a 

3 his hospital} attended the deceased from. 7.7L... 19. (we) last 
2 a) Dee 

& sy bbe 

a 22b. DATE 
2 ATTENDING. MED. STAFF SIGNED 
= ap. | PHYS. —— Oras. 3-O- Be. 
ae a EF SF —OEUqNe_* be oe = : 

Sy 

3 

£ 


ater Ze. i nlf AL hh 


[23b. DATE THEREOF 


To noel. OR ATTENDING PHYSICIAN: 


[March 13-62| Rest Haven Cemetery | Hagerstown “aryland 
VR AIS (4) 24 Seu DIRECTOR'S = SIGNA am ¢_, ADDRESS ‘ "g 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/61 X. Wy a hol MA paTatAR 1 4 '62 Civitan J Maat 


CLL: oO 


MARYLAND STATE DEPARTMENT OF HEALTH 
ennee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O2861 CERTIFICATE OF DEATH 0385'7 


—_ 


& 32 ee 3 . 
a7 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased kived, If institution: Residence before edmission) 
era oy us meg a. STATE b. COUNTY 
8 £l[é¢€ aw WASHINGTON = ‘ ee ae MAR: LL AN. BLNGT: 
= Be 3 3 b. cITy ore 'N ef outside ora c. LENGTH Of STAY IN 1b ce. CIHY OR qf AM Poel hi its, write Was nd give so town) 
eealotauinstartt ae 
eee “Baonss ie HAGE WA me * 
c See" of 6 {6 NonTHs |02 ERSTS _ el ae 
3 % eae a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS: @. IS RESIDENCE 
ELa / ON A FARM? 
§ 
-o 
Bele Veron Nugsinuw Home S24 Fast Franken Sp. Sl oR 
oo an 3 ‘Middle Last 4. DATE Month er 
ashe DECEASED (Hs OP 
c 'ype or print) DEATH 
€ ee i  _ SMitTtt me ARCH. * 19 62 
5. SEX |6. COLOR OR RACE 8. DATE OF BIRTH 9. A In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [_] NEVER MARRIED [_] og a hee ene) Dae face Aaa cs 
Months| Deys Hours ! Min, 


Se 


FEMAée | A ruTe | woown bf __oivorcto [] me (o.- Ga 116 
. USUAL OCCUPATION [Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | I. ah ‘ACE d Be 6k ‘Stete, or forbign couniry) | 12, CINZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


-Hoose WtFe  —_| OWN frome Sam mPLes Manor Wash. Co» MO, 


,. AM MAIDEN NAME 


Aye jerry Sie 2 Te == x 


Address 


15. WAS DECEASED Re IN Ly. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (ifyesgivewerordetes af service)| 


| NONE 


17. INFORMA! 


Mrs.@cemmis— Ba kien “Bo ons,Bo re NID. 


Then please rem 


cate has been signed by the attending physician ar 


L DIRECTOR: After this certi 


S3E 'AUSE OF DEATH [Enter only one cause per line for (e), a end (c).. 
wos # SET ANDSpEATH 
3 PART |. DEATH WAS CAUSED BY: ee e lnk. = & REP 
3 a ‘xe CAUSE (e)_ a entateenad vn i Ses = z oe. 
gag ad 

Fa DUE TO 
aoe t . 2 
a pei Conditions, if eny, which cd Se oles Shu, 296 Vie <S 
sa£ gove rise to immediete cause aos: wes a. =" 
Boa le), stating the underlying DUE TO 
eae pi EEL (c) ao see Sara alee! 
=. z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT/NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INN PART 1(o)) 19. WAS AUTOPSY 

a c i fsFee PERFORMED} 

5 ey er pe Se af lane - D iS as ss Tey, ves []_No 

4 iN = = E J 

¢ & 20e. ACCIDENT WAS UNDERLYI oO 20b. DESCRIBE HOW INJURY O@CURED. (Enter neture 2 of injury in Pert | or Pert Il of item 18, ab 

& a | OR CONTRIBUTING L] CAUSE OF DEATH 

z © | EITHER, NOTIFY MEDICAL EXAMINER) 

5 § | 20c. TIME OF INJURY Month, Dey, Yoer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,» 201. (City or town) (County) {(Stete) 

2 a Hour a.m. While Not While factory, street, office bldg., etc.) | 

ol = ein; 9 at work ot work 

zZ 

3 

eo 

ca 

id 

© 

&. 

a 

a 

~~ 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in anfevent, Wi 


h. Page 4 may be retained by the hospi 


director 


St! zoe, , 192.%-that (1) (we) last 
and that sfslcait peaked SMPM, from ihe) causes and on the date stated above. 
ilesaies tf STAFF 20 GNED 
MED. 
3 mo. | PHYS. [A director 1 Pays. [) 

22c, PHYSICIAN'S «| 22d, ADD ; - 

i } NAME tei Of PH £ Ge ° nwDA Ri be oms &t Ke ay, ae 
E ‘ ; cr i : EOF C ity, Teninion Stati (State) = 


To coal OR ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


230, BURIAL, | CREMATION, | 23. DATE "THEREOF Ig NAME OF CEM! TERY ‘OR CREMATORY , 


OVAL (Specify) 
RInL.  bMgeeK-9.1962. [Doonsidero Cemerten ore WASH. Co. M0. 
25a. REG/D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


DIRECT@R,S SIGHAJURE 
ti. Kat —lonre yh 362 | cht Mae 


VRAIS (4) 
18M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03862 : -GERTIFICATE OF DEATH 03858 _ 


moh 


s BR. =s 
2 68 3 1. PLACE OF DEATH 2.7 USUAL ENCE (Where deceased lived, If institution: Residence before edmission) 
se ne 
SMES wee vi b. COUNTY 
5 ens Was. MARYLAND and _- Waghington 
& = 2 b. bad ee TOWN i outside cay ¢. LENGTH OF STAY IN Ib e liar R TOWN (If outside corporate limits, write RURAL end give neerest town) 
6 Rises weite RURAL and give noares! town 
Se 2 _ Hagerstown 1 Week |0.3 Hagerstown 
= 2 8a im ds aes OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘d. STREET ADDRESS Caps ian tes 
eae A 
. Bau _ Washington County Hospit Ee r 16 West Wilson Blvd ves F] No Lik 
ee s “3. NAME OF First Zé Last 4, DATE Month Dey Yeor 
3 a an DECEASED OF 
g oes Dicerona SMEAR: WORTHAM SMITH DEATH ~ldarch 22 1962 19 
E So Sx 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (i jlf UNDER T 1YEAR IF UNDER 24 HRS. 
3 feeds: Sele last birthday) Menta] Bers | Hows | i 
rx €9 Female | White wioowen []  oivorenty| Nov. 7 1902 Biv | | 
6 os: ¥WOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a ee 8 o done during mos! of working life, even if retired) 
a 
& SEe ie Mens Shop Grayson County Ky. | USA 
% a 2 ee 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= a ng 
es 8 
$ 522 EE. Wortham Ettie Carrier _ 
o § ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address. 
2 328 (Yes, no, or unkown) | (Ifyes give werordetesof service) 
gs 28 No - 5B80-16-1136 ire dye ile Harmison 731 George St 
fe is 18. CAUSE OF DEATH [Enter only one cause por line for (a), (b), end (c).]. INTERVAL BETWEEN 
gS RES ers town iy ite NSE AND DEATH 
Bs255 PART DEATH WAS CAUSED BY. Pulmons ry Eéous, 4 ee esgabdoni Hous, an day 
gee. ¢ I *_Auricular—Fibritiation, Bundle Branc og - 
fase —$ fF 3 Yo ourt01, 2. + ae i= 
2 } 
ey Conditions, if any, whigh w Hypertensive and Rheumatic Heart Disease 2. unknown 
Bs gave rise to immediate cause _s Mi > 
ar (e}, stating the underlying DUETO 
£9 wae te) = = aed ee 
os PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART I{e}| 19. WAS AUTOPSY — 
8] "None iG Be aoe 
¥ = = _— _ — — 
Ez OR CONTRIBUTING C1 Cater CHE em 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
a C. AT 
8 (WF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stete) 
Fa gun ae While __ Not While factory, street, office bldg., ete.) | 
cs! Si: 19 et work [] ot work [7] i 


ee 19 as (\) Begg) last 


2. | certify that (I) ae attended the deceased fr. ae to. cpm ab ee 

saw the deceased alive on...1sQt. mee Dae: 12... and nah eeaih eidivel 5 ao oa from the causes and on the date stated above, 

Oe eae % eye ; ATTENDING MED STAFF —_ ee Stone 
A} mo. | PHYS. pinector [] PHYs. [] 3-23-62 


page 3 should be detached for use as 
filed with the State Dept. of Heaith prior to burial, crema 


1, Layman, M.D. | *s 5 Public Square 


ERAL DIRECTOR: After this certi 


22¢. PHYSICIAN'S: 
«NAME aNSWALLA 


ath. Page 4 may be retained by the hospital or attending 


TO ecm OR ATTENDING PHYSICIAN: The law 


28 J Z L n, Ma ryland 

C4 3: 230. BURLAL, CREMATION, 23b, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. Sst eee or <ounly) (Stete) 

sy 2 REMOVAL (Specify) i 

6 3/26/62 inf Hill agerstown Wash Co Md, — 

Veer: (4) iny 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S Sia Unt 3 
Andrew K. Coffman Hagerstown Md. [pan _MAR27 '62 Cente £. Fae * 


1SM 7/61 WH 


& 24 hours after 


T nose OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Then please remove carbd 


or removal, and in any event, 


te has been signed by the attending physician and 
-fransit permit. 


or attending physician, 


filed with the State Dept. of Health prior to burial, cremation, 


Yh. Page 4 may be retained by the hospi 


UNERAL DIRECTOR: After this cer 
director, page 3 should be detached for use as the burial 


YR AIS (4) 
15m 7/61 


e 


MARYLAND STATE DEPARTMENT OF HEALTH 
2‘ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


932863 CERTIFICATE OF DEATH 03859 


1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where dacoased lived, If Institution: Residence befora edmission) 
COUN a. STATE b. COUNTY 
= MARYLAND || MARYLAND _ WASHINGTON 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearost town} 
write RURAL and give nearest town) 
DAYS _ X CLEAR SPRING _ 
4, NAME OF HOSPITAL OR WNSTITUTION (if no! in hospitel, give street address) d, STREET ADDRESS @. IS RESIDENCE 
TURIN St rae 
Us) yes [_] NO 
= WAS BENGTON-CO.- HOSPITAL — ia, os i DaTE oak Sr ee ee 
DECEASED OF 
nemo "BESS Ce GILMAN SNYDER = |_=*™ MARCH 25 19 62 
rs. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (h TF UNDER T YEAR] IF UNDER 24 HRS. 
7. MARRIED [-] NEVER MARRIED [_] ! i be ea kg ‘ory re 


FEMALE WHITE 


0a, USUAL OCCUPATION (Give kind of work 
done during most of working fife, evan if retired) 


SCHOOL TEACHER ._ ELEMENTARY | INDIAN SPRINGS , MD, | __U.S.A, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


FRANCIS P, HULL ELIZEBETH STARLIPER 


Months] Di 
WIDOWED Fa pivorctD [IMARCH 2. = 13) Ok L “o'r | 


Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or 08 ana 12, CITIZEN OF WHAT COUNTRY? 


ee Naa CASE Ey POPSIU.S AR pce 16. SOCIAL SECURITY NO. | 17. INFORMANT _ ABE TIMORE MD. Tos 
| NO __| NONE _—_—s(21.9-36-3629 WILLIAM HULL 3737 LOCHEARN DRIVE 
'i. CAUSE OF DEATH [Ertar « only © ‘ona cause per lina for (a), (b}, and (c).) WTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


Lh Ws i CAUSE (@CORONARY ARTERY OCCLUSION WITH MYOCARDIAL INFARCTION. _| 10 days 
7 ~ / DUE TO 
alee mets which) y)_ HYPERTENSIVE ARTERIOSCLEROTIC HEART DISEASE | 10 years 
va tise to immediata cause 
cause ast. or te 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PA\ 19. WAS AUTORSY 
PERI 
CARCINOMA OF THE CERVIX WITH LOCALIZED METASTASIS ves [1] No KX 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of itam 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY 202. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Stata) 


Month, Dey, Yaar 
fectory, straet, offica bldg., atc.) i 


20d. INJURY OCCURRED 


Whila Net While 
et work at work [_] 


MEDICAL CERTIFICATION 


19 


s, that (1) @¥%) last 


ore 1963 eae ..M, from the causes and on the date stated above. 
22b. DATE 
ATTENDING MED. STAFF SIGNED 
mo. | PHYS. -¥5t DIRECTOR ale) PHYS. oO 03/27/62 
0 PHYSICIAN'S ~ |22d. ADDRESS y ws ~. 
NAME (Typ=)  AFehie Robert Cohen, M,D. Clear — Maryland 
2a. BURIAL, CREMATION, 723b. DATE THEREOF ) 23c. NAME OF CEMETERY < ‘OR CREMATORY 23d. LOCATION (City, town or =n ~ (State) 


REMOVAL (Specify) 


a4 ae BOR EA 'OR'S sAtAREH 28, 1¢ 62 OSE HILE CE 
Atego fo~lor-S— CLEAR SPRING, MD. 


BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE Z 


oarfAR 29762 | nthe £ Mae 


son OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


r 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


93 864 i a OF DEATH 03860 _ 


= 4 


] Hagerstown Md. ON ay 
ee NA PERN YUeTe cay wary | Sree 


wt Bee . DUETO VY a, 
Conditions, if any, whieh {b) EA A ee eee [ ti id 


gave rise to immediate couse 
[a}, stating tha undartying 
cause last. ie) 


ez 
23 pence <a DEATH = 2, USUAL RESIDENCE (Where daceasad lived, If insllulion, Residence bafore edmission) 
eu STATE b. COUNTY 
£v¢ Vashington wt MARYLAND || _Waryland Washington 
~eS b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporats limits, writa RURAL and giva nearest town) 
Rss writa RURAL and giva nearast town) A 
£38. Hagerstown @ Days |05 Haverstown — 
2 a f / | “d. NAME OF HOSPITAL OR INSTITUTION lif not in hospital, give streat eddress)__ I d. STREET ABDRESS > as ESIDENCE 
Eas AFA 
Sus _Wagh County Hospita} ee Moller Apts _ ves [] No [TK 
3 an 3. NAME OF First Middle last 4 ae Month Day “Year 
ia Twos enon DEATH 
hale HAZEL _ KINGSBERY SRAGE YY | Maroh 6 196 
1 [s. siK 6: COLOR OR RACE|7. mARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH ]9. AGE (In years |1F UNDER T YEAR 

a) 2 last birthday) |pionths| Days 
eae Fenale white winowe [J pvorceo[]| Dec 2] 1886 75 | 
SS TOa. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. vote (Coupty & State. Epigen. country) | 12. CITIZEN OF WHAT COUNTRY? 
Oe dona during most of working lifa, even if ratirad) uth pa Kow 
282 Housewife Own Home Highmore Hyde Co ___USA S; 
=e 13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
= So | 
5 Warren W. Kingsb . i_Etta Goering : Pind 

= 15. WAS DECEASED EVER IN U.S. ARMED FOR| 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 

s (Yes, ne, or unkown) | (If yasgivawarordatasofservice) 

9 oa _|__Nonge___ Mirg Louise Miller Moller Apts # 

& 18, CAUSE O juse par line for (a), :(b), end Ce). rf RreavaT BETWEEN 

6 

| 

5 

a 


DUE TO 


19. WAS AUTOPSY 


S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT ‘NOT RELATED T TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Ve) 
2 fe) ———=—_——_ PERFORMEI 
7 - 
& os - ‘S ves F] ya 
= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part t or Part Il ‘of item 18. ) 
| OR CONTRIBUTING [1] CAUSE OF DEATH 
& | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) {Steta) 
ie Hae esa Whila _ Not While ectory, street, offica bldg., atc.) | 
= 9 Jet work (] at work [ ] \ 


3 should be detached for use as the burial-transit permit. Then please remove car! 


be filed with the State Dept. of Health prior to burial, 


Pege 4 may be retained by the hospital or attending physician. 


'UNERAL DIRECTOR: After this certificate has been signed by the atten 


Hended the deceased from...... Cds be Chey f e, FROM Meaty Pier that {t) (we) last 
Ke 19.6% and that death occured of Bye -M, from te causes a on the date stated above. 
ATTENDIN MED. STAFF So ie 
e mp, | PHYS. [Xd  o1REcTOR oO PHYS. o Sf7le 
2 ] Zc. PHYSICIAN'S: | 22d, ADDRESS. . 
S { NAME (Type), 18 N s 
2s Peisucisenn Ge pe= == -- * She - Potomac St., Hagerstown, Md. . 
ae 8 2s, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stata) 
= REMOVAL (Specify) ; L CG 
“= | Burial 3/10/63 t Marks Cemetery ppans Cross Rd Marviang — 
vR AIS (4. \ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY negisynAk 25b, REGISTRAR’S SIGNATURE 


« ts ‘ 


1SM 7/61 


Andrew i, Coffuan Hagerstown Md. " J are AE g'6 


ah 


in 24 hours after 


papers. Pages | and 2 sh 


mpletely filled in by the fune: 


The law requires that the death certificate be execute 
!, and in any event, within 72 hours after death. 


attending physician a 


Then please remove car 


ass 


: After this certificate has been signed by the 


tor, page 3 should be detached for use as the burial-transit permit. 
filed with the State Dept. of Health prior to burial, cremation, or remove’ 


lh, Page 4 may be retained by the hospital or attending physician. 


sons OR AITENDING PHYSICIAN: 
FUNERAL DIRECTOR: 


6 
26° 
VR AIS (4) Q 
1SM 7/6) Kan 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3865 CERTIFICATE OF DEATH 03864 


1. PLACE OP DEATH ae 2. USUAL RESIDENCE (Whore deceased lived, If Institution: Residence before admission] 
a, COUNTY s . STATE b. COUNTY a 
‘ % ____ MARYLAND _ WW Ce 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR Her Hand corporata limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Dwr 40 yra, | 0.3 Ke toun. _ 2 
d. NAME OF HOSPITAL'OR INSTITUTION (if not in hospital, give street eddress) / d. STREET ADDRESS a. 1S RESIDENCE 
ON A FARM? 
Wire. 722 Oak Hill Ave, =a | 722 Oak Hill Ave. ves [] No bd 
3. fas esata First Middle Last Sa Month Day Yeer 
(Type or print 9ohn Donald Starr Beams Match 19 62 
PS. SEX 6 COLOR OR RACE|7. mARRIED §Z] NEVER MARRIED [-] | ®- DATE OF BIRTH 9. AGE (In yeers {IF UNDI iF UNDER 24 H 


Month: [sy Hours | “Mi 


Male | White WIDOWED bivorceo [] Nov. , 1906 5s as 


Wa, USUAL OCCUPATION (Give kind of work | 30b. KIND OF BUSINESS OR INDUSTRY | Ne IRTABLACE (County & “State, or foreign country) 7 


12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Cabinet Maker | Furniture | Baltinore,Md-_ _USA 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


9ohn I.Starr Emma Kalb 


15. WAS DECEASED EVER IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT z Address 
(Yes, no, or unkown) | (Ifyesgivewer or detes ofsarvice)) 
ea) Tease | 705~=10-5723 |M24,9.D,Stare 722 Oak Nill Ave. Nagerstoun, (id, 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART J. DEATH WAS CAUSED BY. : 
IMMEDIATE CAUSE (e) Cardiac Arrthymia _# 
t + oO 8) DUE TO. 
ree Acute myocardial Infarct 
Conditions, if eny, which (bi ch 


gava rise to immediete cause 
(e), stating the underlying 
cause le: a 


DUE TO 
{e) 


IN PART Ha)| 19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT aS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMI AS AUTOPS 
4 rea Cao Me Te PERFORMED: 
2 “onjestive Heart Failure ves [] No [ad 
= }20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Pert | or Pert Il of iter 18.) > = 
& | OR CONTRIBUTING (CAUSE OF DEATH none 
8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 201. (City or town) ~~ (County) (Stete) 
= Hout” ats While Not While fectory, street, office bldg., etc.) | 
3 2a > at work [-] at work [—] - i - - - 
21. I certify thet (I) (this hospital) attended ihe deceesed from.......F@De...12....... 19.62 !o..Mabeh...lO.... 1962, that (I) (we) test 
saw the deceased alive on. 8.: 62, and thal deelh occured e!..QAM, from the causes and on the dale stated above. 
ees ; ATTENOING, STAFF aaa SIGNED 
VEZ VA mo. | PHYS. BL Binecror 7 prs. [] 3-12-62 
22c. PHYSICIAN'S —. <3 ; ‘22d. ADDRESS + —— er 
NAME Gye) Herold Re Tritch, Jr. MD 502 Ne Potomac Stelagerstown, Ma 
BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
REMOVAL (Specify | 
Busial 3/12/62 | Rest Haven. Cemetery mn. _Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 5a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Reat Haven Funeral Chapel Hagerstown, id. _ _ Craton db. Kasse 


ee 


DATE MAR 13 ‘62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


: 12°66 CERTIFICATE OF DEATH 03862 
s aU — 
= 83 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where decoosed lived, If Intlilullon: Residence belore edmission) 
ee “ie. Waghin “AE Maryland °°" Washington _ 
5 on ngto n MARYLAND 
es z b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest lown) 
Sania write RURAL end a “ee town) 
& g-s-— (Hagerstown 2 weeks Rural Clearspring “~ 
. < a8 § | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) @. STREET ADDRESS —™S ] e. Rise 
Zeke 
ar Washington County Hospital” Clearspring Md RFD #1 ves [] No Ri] 
33 Sn ; NAME OF Mie 4. DATE Month Dey Year = 
3 aS DECEASED OF 
3 {Type er prin Virgie Mae Stevens DEATH March 17 1962 
® £ 3. SEX 6. COLOR OR RACE/7, ARRIED [-] NEVER MARRIED [ ] | 8 DATE OF BIRTH 9. AGE (In years i UNDER 1 YEAR| iF UNDER 24 HR 
2 vis ieee f 
5 ag as Female White wivpowed J] pivorcto [_] Dee. 8 1903 5 ” Pa; Higa 
a ges Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Siete, or foreign sis 12. CITIZEN OF WHAT COUNTRY? 
2 836 done during most of working tile, even if retired) 
& Sse Store er Groceries Near Mercersburg Pa. U.S.A 
stings 4 13. FATHER’S NAME i a 14, MOTHER'S MAIDEN NAME ai : _ 
£ oft 
3 i) _ John J. Sowers Priscilla Tosten z 
osteo 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Pine shure Williamsport 
££ = 28 (Yes, no, or unkown) | (Ifyes give waror datesofservice) 
aah : nh 215-26-8128 irs, Raymond Staley arp #1 Maryland 
< st & 18. GAUSE OF DEATH [Enter only one cause pes line for (e), (b), end {c).) ; INTERVAL aa 
goat Up PMS Rn Patton ~ [Bhar 
=e 
fangs DUE TO | 
z2c88 Conditions, # any, which V7 Oe Oe es, i ae LC ~— 
Pa 5 ‘gave rise to immedicte cause 
= 5 {e), stating the underlying (CUETO 


cause last, te Pale ve 


REMOVAL (Specify) 


4 
8 

3 

J 

> 

2 

a 

oe 
2S 
ai: 
sgaq 

fot 
25 A £3 5 Z| PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kia) 19. WAS AuToRsY 
wisee E 
Bsees <v]§ ves (gl ene-{_] 
me $35 = 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury in Pert for Pert Il of item 18.) 

Beste. * lbhecmmenonset com 
afer s d y i! ‘AL EXAMINER) 

a a —_ . —— 
gsi | oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. [City or town) (County) (Stete) 
Sus sy a Hour a.m, While Not While factory, street, office bidg., ete.) | 
Be ae g 2 nee 9 at work of work i 

SiO 
HsOss 21. 1 certify that (I) (thi hese) wet the deceased romper. 2 Linney 19-10. AZ, 19.€.2that (1) (we) last 
Boe ta j 
Kany 3 saw the deceased alive of Miicie seed Gud qu and that death cccureathheam, from the causes and on the date stated above, 
i PaSo 220. SIGNATU ae Ay 7s. OAT 
Ag ® 
tt: of t “a0. | PHYS. E—bascror o mis o 5/9 fe 9 2 
om oe 22, PHYSICIAN’ 22d, ADDRESS = 
= 3a as NAME (Type) A FS le tsa ee 
BB Sy | Pa cKee LE pG Art PP pm BAT 
Ceo z= Tin. BURIAL CREMATION, | 736. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
= 
fe} bed 
4 


lMarch 20-62 Greenlawn Cemetery Williamsport Md. 


24 Fil HRECTOR'S SIGHATUI 2X, IDDRESS 25a, REC'D BY REGISTRAR 2S», “REGISTRAR’S SIGNATURE 
y 
Mey Rez ell se eee 4. Piss = 


VR AIS (4) 
15M 7/61 


& 


SPITAL OR ATTENDING PHYSICIAN: The law requi 


S$ 24 hours after 


that the death certificate be executed 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N2R67 CERTIFICATE OF DEATH 03863 


— 


ie 

23 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceesed lived, if Institution: Residence before edmission) 
3s e. COUNTY a. STATE 4. b, COUNTY 

Boe Yashington __ MARYLAND Maryland : Washington 

~e H b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 

oa : “a RURAL end give nearest town) Rg H t R # 3 

cm 

S32 ers town 8 wks, agerstown Rt. 

38% d, NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddross) d. STREET ADDRESS @, 15 RESIDENCE 
Ees | ‘ON A FARM? 
suf “ashinetop Co.Hospital Ss __St.James Village | ves Fy No 

= Ba s BeceaseD First Middle Last 74 Bagtts Month ‘Dey Yeer 
6: beh all HARVEY: “LEE STOTELMYER Binet larch 20 Ud 
=a: 5.75 6. COLOR OR RACE|7, MARRIED ["] NEVER MARRIED [ ] | 8. DATE OF BIRTH ~|9. AGE (In years |IF UNDER 1 YEAR| IF UNDER BR as 
g5 A W los! birthday) (eal Deys | Hours | Min. 
Bas Male _| White wiooweD [5] ——_-vivorceD [-] January 68,1870 192  ». | 
pl 10s. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ceunly & Siete, or foreign couniey) | 12: CITIZEN OF WHAT COUNTAYE 
gee ne ee ‘of working life, even if retired) R a ls . 

ZE§ Ther 

gf8 ——_ &rmer _| Retired ifesvi fre r 

= gs 13. FATHER’S NAME j 14. Volz rs eviiie Rt Ra 
c 

Sag John Stotelmyer _ Jane Gruber 

§= haeee ae BoO st ARN SE cea: ; 16. SOCIAL SECURITY NO.| 17. hom H Address hy = 
Po , No, or unkown} | (Ifyes give warordatesofservice rst la. 
2 Ne ---- dgar Stotelmyer, 108 $e Ad eqviend. 


18. CAUSE OF DEATH [Enter only one cause 


PART |, DEATH WAS CAUSED BY, 
_ IMMEDIATE CAUSE (e}, 


out. ie) © \ DUE TO 
Conditions, if eny, which (b) 
geve rise to immediete cause 

(e), stating the underlying (PVE TO 
ise last te) 
PART Il. OTHER SIGNIF| NT 


INTEVAY TWEEN 
ie sy DEATH 


19, WAS AUTOPSY 
PERFORMED? 


YES 5M No (ah 


te has been signed by the atten 


ED TO TH “Rami (AL | ‘DISEASE CONDITION GIVEN IN PART I Te} 


~ 
¢ 


20a. ACCIDENT WAS UNDERLYING [] | 20b c INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, form,’ 20f. (City or town) (County) (Stete) 


fectory, street, office bldg., et 


Od JURY OCCURRED 
Not While 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
pom, 


. | certify that {I) (this h; 


saw the deceased alive on/.... 

/22e. SIGNATURE /> - 
WY 

22c. PHYSICIAN'S: = 


NAME (Type) yi 
i 


MEDICAL CERTIFICATION 


sed from: 


a , i. IF Gree , that that (1) (veejetast 
eaand that deeth bocce Wie Ke te the causes and on the date stated ebove. 


met DIRECTOR oO as, ’ aaah, 
 Bcadh falta LA own, 


rector, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or re 


"23a, BURIAL, CREMATION, | 23b. DATE “THEREOF 7 2c. ME OF CEMETERY OR Ci MATORY TOCATION ay town_or count v 48 
REMOVAL (Specify) ¢ iar ian 
| Burial | 3/23/62 | Manor Gene tery on Wash, Co. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR’ 'S SIGNATURE 
18M 7/61 \ Cc Kina oa £6. s 


DATE EAR 2.3. 162 ay - 2. 


__Andrew K.Coffvan Hager _Maryland, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2868 CERTIFICATE OF DEATH 03864 _ 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, Hf Institution: Residence before edm 
a. COUNTY a, STATE b. COUNTY ae 
WASHINGTON Lal cetera __ MARYLAND _ “WASHNGEON- 
b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulsida corporate limits, write RURAL and give neerest town} 
write RURAL and give neares! town) 
BAUD IMORE = 2 VcOm 
a i RESIDENCE | 
ON A FARM? 


'd. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat eddress) | d. STREET ADDRESS 


}. 24 hours after 


____AVALON_ MANOR. CONVALESCENT _HOME ___ —221_RIDGEMEDE ROAD ves [] NORY 
3. NAME OF Middle 4, DATE Month Dey Year 
DECEASED OF 
Caeser eiint) "yt ORR ANNAN STOTT res MARCH 25 1962 
5. SEX 6. COLOR OR RACE|7. ARRIEDYY) NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR) IF UNDER 24 HRS, 
XR oO last birthday) | ont Days | Hours | Min. — 
MALE WHITE wow [] _oivorcto[]| DECEMBER 1 1889! 72 = | | | | 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during mest of working life, even if retired} 


EXECUTIVE _ 


13. FATHER’S NAME 


EDWIN CHESTER STOTT 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


ELECTRICAL SUPPLY | CARROLL MARYLAND 


14, MOTHER'S MAIDEN NAME 


MARGARET GRAYSON GALT _ = 


17, INFORMANT Address 


(Yas, no, or unkown} | (Ifyesgivewarordates ofservice) 
3.) Ww 214-09-O0L5A|MRS, ROBERT A STOTT BALTIMORE MARYLAND | ER 


‘WB. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] 
PART |, DEATH WAS CAUSED BY: ‘ p_ ortaglbonie ‘ONSET AND DBAT! 
IMMEDIATE CAUSE (2), duddin, cardat. - AV ~ PBs NS cn 
L}>: 0. Out to 
Condition® it any, which « antiindelo he 4 b dasnit | aA fe 


USA. wd 


16, SOCIAL SECURITY NO. 


igned by the attending physician an 
transit permit. Then please remove carb! 


|, cremation, or removal, and in any event, 


geve rise to immediate cause 
{a}, stating the underlying ( OUETO 
couse lest, () 


19. WAS AUTOPSY 


pital or attending physician. 


z PART Il. OTHER SIGNIFICANT CONDITIONY CONTRIBUTING T@ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 

Phe ae ia ee PERFORMED? 
P| bee AAs — arhktqistclergerr : ves [] No 
G [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 1B.) 

& | Of CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
 |20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20F. (City or town) (County) (State) 
é Hour e.m. While Not While factory, street, office bldg., etc.) | 
e 19 at work [-] at work H 
Pili cettity. indi, (ihisl hosanal) Getenceaunte re nomen %, eto sat Wack as 19@Zyhat (I) (we) last 
saw the deceased alive on.. the. R596 Aw and thet death eet at. LAN, from the causes and on the dete stated above, 


"2b. DATE 
ATTENDING. MED. STAFF SIGNI 
m.p, | PHYS. TK] pirecron [J Pxys. [] MARCH 26 1962 


22d. ADDRESS 


» OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


th, Page 4 may be retained by the hos 


‘ 


'UNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


fe} 


23c. “NAME OF CEMETERY OR TREMATORY 23d. FSCATION (City, town or county) (Stete} 


PINEY CREEK CEMETERY 


ADDRESS 


25a, REC'D BY REGISTRAR 2b, REGISTRAR’S SIGNATURE 


VR AIS (4) 
Pee PINRHAL HOME HAGERSTOWN MaRvEANp leat MARS 0°64 Cotton fi Mew 


led in by the funeral 


letely 
papers. Pages 1 and 2 


te be xoctet Yin 24 hours after 


ical 


Then please remove car 


e attending physician an 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


The law requires that the death certifi 


tificate has been signed by th 


After this cer! 
director, page 3 should be detached for use as the burial-transit permit. 


‘sth, Page 4 may be retained by the hospital or attending physician. 
INERAL DIRECTOR: i 


TO nose OR ATTENDING PHYSICIAN: 


YR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
“ss son RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03865 


13, FATHER’S NAME 


1. BEACE OF DEATH 2, USUAL RESIDENCE (Where daceasad lived, If institution: Rasidanca bafore sdiission) 
a. COUNTY 
a, STATE b, COUNTY 
Washington Ms MARYLAND | Md. ___Washington 
b. CITY OR TOWN {if outside corporafa limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporate limits, writa RURAL and give nearast town) 
writa RURAL and giva naaras! town) x 
Rural Lantz 61 yr “Rural Lantz R.D.1 ee 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street vires d, STREET ADDRESS IS_ RESIDENCE 
| ON A FARM? 
ves [| No fc] 
“3. NAME OF First ~ Middle Last ~ | 4 DATE Month Day Year ¢ 
DECEASED 
Ma Leroy Stottlemyer | _ Bears March 4. 1962 
5. SEX | 6. COLOR OR RACE|7, marRieD Br] NEVER MARRIED [| 8 CATE OF BiRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HR’ 
last birthday) |Months| Days | Hours | Mi 
Male White wipowep[] _ivorceo [] 24, 1877 s4 


a BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, avan if retirad) 


10a, USUAL OCCUPATION {Giva kind of work | 10b. KIND OF BUSINESS OR moe 
Farmer _ 


Washington, Md, 


“14. MOTHER'S MAIDEN NAME 


Joseph Stottlemyer | Martha Hurley 


U.S.A. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO./ 17. INFORMANT Address 
(Yas, no, or uy ex dg. 


Mr. Glen Stottlemyer Lantz, Md. aa 


P18, CAUSE OF DEATH [Enter only one cayseynpr line for (gh, (bl, and (ch) oy BETWEEN 
ON: AND 
PART I, DEATH WAS CAUSED BY; Vey 
rin IMMEDIATE CAUSE (2) or phe a Lista ate aes ia Te PLA, 


" rt t DUE TO 
Conditions, if any, x, (b) - out i ae ' 


geva rise to immadiata causa 
(a), stating tha undarlying 


DUE TO 


ee (cl, 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T 


HE TERMINAL DISEASE CONDITION GIVEN 


Zz . WAS AUTOPSY — 
2 PERFORMED? 

3 yes [.] No x 

= | 202. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Parfl or Part Il of itam 18.) i 
& | OR CONTRIBUTING [_] CAUSE OF DEATH 

[UF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY “Month, Day, Yaar | 20d. INJURY OCCURRED 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 

5 Hour a.m, Whila ___ Not While factory, streat, office bldg., atc.) | 

2 9 lat work [_] at work 


21. 1 certify that (i) (thishaspital). attended ie 
ceased alive on... <P ILAA MK 11027 and that death occured at 


ae THEA at (1) (we) last 


2 , from the causes and on the date stated above. 
22b. DATE 


ATTENDING. STAFF SIGNED 
SHAR mo. [PHYS eran oimector [] pHs. [] 3-66-65 
a ig i ai 22d. ADDRESS re - 7 we 


23d. LOCATION ici, TeanoReaTAN| 


ton Ge Mid 


25b, REGISTRAR'S SIGNATURE 
itlua £, Himsa 


saw the 


22e. PHYSICIAN'S y 
NAME reef 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


= Strangs 
24 pe? iL DIRECTOR’S SIGNA ADORE: 
Le Li LE, _Waynesoro, Penna. 


23b. DATE THEREOF ") 2ae. NAME OF CEMETERY OR CREMATORY 


250. REC'D BY REGISTRAR 


MAR 8 '62 


DATE 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ERTIFICATE OF DEATH ¢ Ree 
et A3876 c ¢ O3866 
‘6 & 1. PLACE OF DEAT! 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before ‘edmission) 
ee, a. COUNTY a, STATE b. COUNTY 
5 ' 
8 £52 LA SHIN GTDAL eee NES [LAND _\Af iN 
S Ee 8 be b, city OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR mi outside corporete limits, write RURAL and a cal 
© po = write RURAL end give nearest town) 
:— 3 
eg eis SAN MAIz. Gh Montes —|~ SBone- ae 
3 o a 290 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, gfve sireel ed res ‘d, STREET ADDRESS. e e ee 
Sasa ol 
‘ 
G 2423 CAME y - Keroy MEMoRIB. fo Wwe Nonr pain ST. : ves [] No fx] 
sing “3. NAME OF First Middle Lest 4, DATE Month Day “Year 
2 a6 Type obit) DEAT 
c 1H 
= A VPORGUS _Hapkitisay _STovre me | =f la lFots7 
3 PS. SEX OTOR OR RACETS, warrieD [SQ NEVER MARRIED |} | &- DATE OF BIRTH ‘AGE [In yeors Jif UNDER 1 YEAR| IF UNDER 24 HRS. 
Boe | lost bithdoy) sr Days | Hours l Min, 
aes = Ve Bey geal Movie ele“ dovone<diiel eee EK, 27-1875 - So ™ a 
Q> 2 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUS’ 1, BIRTHPLACE ERAT & State, or = 5 country) V2, CITIZEN OF WHAT COUNTRY? 
ars ky done ck most of working life, even if retired) 
DoE a 
Ber, ep Embcoyer |\Vittate Pron Nea B 4. ColMD. us 
= Qe RB. EL IRED s ucts Ce, ema CN SiR elle Was -UsS-- 
= 3 vu 
"~ = 0 . 
0 oo Hh iwi] ur ls _BhADRKA OV. =, 
15. WAS wee OAL ARMED FORCES? | 16, WEF BAe NO.| 17, INFORMANT Ci Eo = 


erordatesofservice) 


Ved, hohor dnkawel IUEFES 
“Wa 26 Lee GS4y-MRS. CLARENCE Fectz [Boons Bore MDs — 


(Mes OF DEATH [Enier only one cause, per fs for hr (o) 28001 


oO > DEATH 
PART |. DEATH WAS CAUSED BY: 
4 We J} IMMEDIATE'CAUSE (e] lu Vee ba 78 0) > « 
t 7 


y, xX DUE TO c a ‘e “¢ ts, tAaniet% ee aflerrt ih “f Cer, 


Conditions, if eny, which (b} 
geve rise to imme aut ae 
(e), stating the underlying S 

cause last, te) ; ) tHAbsnl oe e-L <a Sere ee oe Sa Te 


cause 


ALz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 

O\e | + PERFORMED? 
S ves [] no (] 
E 20. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of ilem 18.) a 
& | op CONTRIBUTING [] CAUSE OF DEATH 
tes {IF EITHER, NOTIFY MEDICAL EXAMINER} | 
| ete a Se — - =, 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
a Hour e.m. While Not White factory, street, office bldg., etc.) | 
ai 19 et work [_] et work ! 


. | certify that (I) (this hospital) attended the deceased from... PT ea we, 944, 10...f Las , 198, that (I) (we) last 
H WAX, and that death occured at Pen, from the causes and on the date stated above. 


TTENDING STAFF 22h. NED 
MD. mH Ttitector aL PHYS, lal 
22c. PHYSICIAN'S "| 22d. ADDRESS , 
/ NAME ven) JOSEPH See oN KR oeMS be Ka rel — 


FUNERAL DIRECTOR: After this certificate has been signed by the atten 
director, page 3 should be detached for use as the burial-transit permit. Then p' 


wos OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 
th. Page 4 may be retained by the hospital or attending physician. 


> 


~~ 123d, LOCAT! 


]23b. ‘DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY (City, town or county) 


Maccy-i4 (te! eowssora Cam erauy| Beensttons wast lel o= 
TOR'S ‘sl TURE ADDRESS REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
i. ‘Gack = —Boons 8 one Xt p 


Ze. Fs, BURIAL, CREMATION, 
REMOVAL (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


MAR 1 4 '62 Chun 2 Raat 


DATE 


VR AIS (4 
15M 7/6 
\ 


The law requires that the death certificate be executed 


om OR ATTENDING PHYSICIAN: 


@: 24 hours after 


letely filled in by the funeral 
Papers. Pages 1 and 2 should 


“within 72 hours after death. 


=—_ 


Then please remove car 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


sh. Page 4 may be retained by the hospital or attending physician. 
FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


ector, page 3 should be detached for use as the burial-transit permit. 


£3 


VR AIS (4) 
15M 9/60 


03871 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


03867 


i eee DEATH 
e 1UNTY 
Washington 


2, USUAL RESIDENCE (Where deceesed lived, If inslilulion: Residence before admission) 


MARYLAND 


a, STATE 


Maryland 


b, COUNTY 
Washington 


b. CITY OR TOWN (if outside corporete limits, 
write RURAL end give nearest town) 


“c. LENGTH OF STAY IN 1b 


c. CITY OR TOWN {if outside corporate limits, write RURAL end give nearest town) 


Hagerstown 48 year es Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give stree! address) d. STREET ADDRESS - Bsc. 
ol 

Washington County Hospital 651. Court Ave ves [-] NOT] 
3. NAME OF First Middle [4 DATE Month Day Yer 

DECEASED 

pee Gil, Ava Blondell Swain | Beats March 22 1962 
5. SEX |6. COLOR OR RACE! 7, MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH ~ 19 AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

st birthday) |Monihs] De i Mi 

Female White wipowep [9] DIVORCED Aug. 15, 1899 62 ve. | me | Brag ious i. 
Tos. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, orforeign country) | 12, CITIZEN OF WHAT COUNTRY? 
done dung most of cae i fe oven if retired) | Ju | 

ouse | Own Home uray, Va. 
13. FATHER'S NAME r ics = "| 14. MOTHER'S MAIDEN NAME = 
Carl Kibler | Irene Ruffner 

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address i *. 


(Yes, no, or unkown) | {Ifyesgive waror dates of serv 


18. CAUSE OF DEATH 


~ f » a 
a { a DUE TO 
Conditions, Hf eny, Which {b)__ 


geve rise to immediate ceuse 
(e), stating the underlying 
cause last, (e) 


DUE TO 


‘one ceuse por line for (a), (b), end (e).] 
PART 1. DEATH WAS CAUSED BY: A to. 
IMMEDIATE CAUSE (a), ial 2 tre a ee ent 2 


ice) 


ia 
Alix 


| Mrs. Marie Lorshbaugh Hagerstown, Nd. 


INTERVAL BETWEEN 
ONSET AND DEATH 


City. 


at 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) | ¥9. Was ‘AUTOPSY 


saw the deceased alive on... 


21. F certify that (I) (this hospital) attended the deceased from............ ” 
es: BAER. 9G. and that death occured a. én, Shy he causes and on the date stated above, 


z 

2 RFORMED? 
Ri yes [] No [] 
© [200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Part | or Pert Il of item 18.) - * = 
& ] OP CONTRIBUTING [] CAUSE OF DEATH 

S | UF EITHER, NOTIFY MEDICAL EXAMINER) a. 

z 0c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

a Hour em. While Not While fectory, street, office bldg., etc.) | 

Z aee —_ 19 at work [] at work [_] 


(that (1) (we} last 


ce / ) ATTENDING STAFF ae aes 
pi Jef, Ae mp. | PHYS. mo DIRECTOR 1] Pxys. 1H 3 >3lO.- 
22c. PHYSICIAN; —\ 224. mopREss| AE ho. fa1 oO ost “4 
NAME fen / neon, M.D. STO WAG 
pe aa a il "oo sfMGERST OND BARYLAND. cus 
Tae, BURIAL, CREMATION, | 23b. DATE THEREOF 7c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State} 


REMOVAL {Specify} 
urial 


3-2 5-62 


Rose Hill Cemetery 


Hagerstown, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE 


Scott F. Minnich & 


_Son 


ADDRESS 


Hagerstown, 


25a. REC'D BY REGISTRAR 


DATE MAR 2 1°62 


Md. 


25b, REGISTRAR’S SIGNATURE 
ihe 


TO nose OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


2 24 hours after 


lately filled in by the funeral 


th. Page 4 may be retained by the hospital or attending physician. 


YR AIS (4) 
1SM 7/61 


ned by the attending physician and 


\ 


INERAL DIRECTOR: After this certificate has been sig 


fapers, Pages 1 and 2 should 


72 hours after death 


— 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE GYSEL? 
03872 CERTIFICATE OF DEATH 


1. PLACE OF DEATH ~~ || 2, USUAL RESIDENCE na deceased livad, If institution: Residanoe before admission) 


e. COUNTY WAsHyWe72N at nae’ a a i RILA Wis b. COUNTY WASHWETON. 


b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib- side corporate limits, write RURAL end give nearesi town) 
‘writ RURAL end give nearest town) 


ER S70 NV Limos |\X_ William? poe Jo 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS a Beg eG 
Joesr [ZSTBLN Mneylans STATE Posp, TAL LepFS ALle az ves (] No Dt 
3. NAME oF First ~~ Middle Lest nea? DATE Month Day Yeer 
teers PHYLIVME FLOAR THosrpser-_| mm ~IK ACH 2 1962 
5s 3SEN 6. COLOR OR RACE 8. DATE OF BIRTH /9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [] NEVER MARRIED [_] AoE te eet 


winowen D4 oivorcep [7] Mo VEMBER IC Fg 


“Months | Days 


~ Hours Yb Min. 


Fela iW Here. 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (Codnty & State, or foreign country) ‘12, CITIZEN OF WHAT COUNTRY? 
done during st of working life, even if retired) 
___ Home mAKeR Miers BREA. VA ns. 
13. FATHER’S NAME j 4, MOTHER'S MAIDEN NAME 
oh W fore | Brin é 181 0K 2 
a WAS Bees ie IN U.S. ARMED FORCE 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
es, ft unkown) | (Ifyasgivewerordetesofservice) 
é ewe NOME Meas fe lins. SzVaNs LFACER STEN HA 
-“{"18. CAUSE OF DEATH [Enier only one cause per line for (e], (b), end (c).] INTERVAL BETWEEN 
Nj} 
PART I. DEATH WAS CAUSED BY; Z 
H IMMEDIATE CAUSE (a) C ada “i ANARLSs Ez | Fon’, alas 


DUE TO N 
* 
Conditions, if any, which (b) Co Y bw Are Athtr0 7 CLA LIS |e now) 
geve rise to immediate couse 
(e), steting the underlying f° OUETO 
cause last. me 


z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBU) poy DERT TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kfe)| 19. WAS AUTOPSY 
Q PERFORMED? 

< YES NO 

S|" ae. nr thr Ts SPI. a oO 
= | 20e. ACCIDENT WAS UNDERLYING oe | 20b. DESCRIBE HOW INJURY OGSURED, (Enter nfture of injury in Pert | or Pert Il of item 18.) 

@ | OR CONTRIBUTING [|] CAUSE OF DEATH | 

G JAF EITHER, NOTIFY MEDICAL EXAMINER) | 

ES, = ~ = 

§ | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 

Z Hotes wate While Not While. factory, street, office bldg., etc.) | 

= aa 9 at work et work 1 


21. | certify that (I) bi eee attended the, deceased from... 
saw the deceased alive on. = 22 


22e. SIGNATYR 


oy 196.8 that (1) (ama) last 


Sq and that death occured owe , from the causes and on the date stated above. 
=A 2 226. DATE 
ATTENDING MED. STAFF SIGNED 
es MD, B DIRECTOR fea PHYS, Sag 22-} 1462 
.n . at ADDRESS 
ceh 1900 fo vw Hegentteren (FD) 
rf ee DATE Me f= yi Ltr OR CREMATORY 23d. LOCATION (City, town or county) (State) 
| 3-26-62. Bi Conary ee Tow Me Law b 
os IATURE ed - Bs. oi Tite } : REC'D BY ease 2Sb. Etter? yeriee 
ER-~Kovz 
za _HASERS THIN _M he __| DATE = ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03873 CERTIFICATE OF DEATH 03869 


@ 24 hours after 


ez ———— = 2 
23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution, Residence before edmission) 
249 sora a, STATE b. COUNTY 
2 (ASH INGTON ‘td i ~MARY LAND. WASHINGTON 
£ — eS -- —- 
sc) b. CITY OR TOWN (if outtide corporal limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN If outsida corporate limits, writa RURAL end give nearas! town) 
B 5 write RURAL end give nearest town) * 
Zac. As HA 
zs a SSS knertoTion Ti Fer chonpfal, give ae ey @ He Rae vs “e. 1S RESIDENCE 
=2 oe ON A FARM? 
4 saed- CANNON AVENUE _ dt 609 SUMMIT AVENUE ves [] NOT 
+ AME OF First last “4. DATE Month Day Yeer 
a DECEASED OF 
'ype or print) DEATH 
le LOUISE JULTA THORNE oe eOMAROn ©. 897 19 68 
5. SEX 6. COLOR OR RACE|7, arnieD [J] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
last birthday) Shea Lia. 


Months | Days 


Sm 


HI, BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


HAGERSTOWN MARYLAND | U.S.A. 


14. MOTHER'S MAIDEN NAME 


CLARA B WEXX® WHITE 


WHITE wivowen[] _oivorcto[ | DECEMBER 29 1905 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


done during mast of working fife, aven if retirad) 
| SELF-EMPLOYED 


13, FATHER'S NAME 


J_EZRA MUSEY 


and_in any event, within 72 hours after dga 


a 


igned by the attending physician and 
-transit permit. Then please remove carb! 


22b. DATE 
SIGNED, 


22e. SIC 


OR ATTENDING PHYSICIAN: The law Fequires that the death certificate be executed 


ATTENDING MED. STAFF 
.p. | PHYS. pirector [] PHYS. [] 3412-62 


22d, ADDRESS 


_ LLOYD/ZA _ Je |. 21h N POTOMAC ST. HAGERSTOWN. MARYLAND 


Ze, NAME OF CEMETERY OR CREMATORY 3d. TION (City, town or county] “(Siete) 
CEDAR LAWN MEMOR TAL Soh nigy HAGERSTOWN MARYLAND 


ct 


23s, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


‘i 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
3 {Yos, no, or unkown) | {Ifystgivewarordetesofservice) 

é e 212-2),-3693 | JEANNE M THORNE HAGERSTOWN MARYLAND 

¢ 6 18. CAUSE OF DEATH [entar only ons cause per line for (a), (b], and (e).) INTERVAL BETWEEN 
3 5 PART |. DEATH WAS CAUSED BY. ie peta 
epee ' 9 IMMEDIATE CAUSE (2) _ Brain Tum or — Axtro cyte JING (= mo_ 
= 1 Vo ? 
a555 LY] 3. & vur0 

2 . 
2 c é Conditions, if any, which (b) nd . 
28e5 gave rise to immadiate cause al ir p 
2 meg (0), stating tha underlying ( DUETO 
fot cause last (el —— eo . va. 82, 
Seta 6 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/ 19. WAS AUTOPSY 

a2 ) le mI 
vote YES NO 

SE | or i ee = = K) 
£975 | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury In Part | or Part Il of item 1B.) 
oud & | OR CONTRIBUTING CL] CAUSE OF DEATH 
Ele mae & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

wa oC - = — 
see 3 [20c. THE OF INJURY Month, Day, Yoor | 204, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
V_ oe é Hour e.m. Whila __Not While factory, street, office bidg., etc.) 
£ ae ma 2 Re 19 et work [_] et work [] 1 
- a = “ 
e088 2. I certify that (I) (thistrospital) attended the’deceased from. T.8.¥.. Be 964 to ftsrc& Lb... 1962, that (i) (wetast 
£932 saw the deceased alive on., AIRY, if vd 9 2, and that death occured atb.le-M, from the causes and on the date stated above, 
2o= a a = “4 

5 

PRS? 
Porte 
ie 
awe 

258 
£PS = 

4 


To nose 
» 


VR AIS (4) ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/61 Dee ee 1S 162 thos £ tf, 


| HAGERSTOWN_ MARYLAND MAR | than £. ‘ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
N38 74 MEDICAL EXAMINER'S CERTIFICATE OF DEATH re w038'70 


1 Acre ere DEATH 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence belore admitsion) 
©. STATE, b. COUNTY 


MARYLAND AND WASHINGTON 
b. city on TOWN wi ovliide ne limita, write RURAL c. LENGTH OF STAY IN Ib % cry oR TOWN {IF outside corporote limits, write RURAL a) give nearest town} 
ahve are ton 
y | TA OuN HAGER OWN 


essary, please exe 
Mr. Page 4 should be 
hirar hice to burial, crs 


d. NAME oF HOSPITAL OR INSTITUTION (If not in at give — oddress) 


re sinter ‘ADDRESS ». IS RESIDENCE 
ON A FARM? 
O_ HA 


& 
Bes [S.NAMEOF wai oe Fint Middle 4. DATE ‘Month 
z, 
E Goeerrion Rp HERBER VA cE DEATH ARCH 
ae 9. AGE (in yeor hap] oe | 1F UNDE 2 24 His. 


fant birthdoy) 


7. MARRIED [FE NEVER MARRIED (_]| 8. DATE OF BIRTH 
MALE -| WHITE {wiooweo)  oworceo | APRIL 24, 1914 


Wa. USUAL OCCUPATION ci 
during most of working fi 


ive kind t cattrech done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 16 I 25 OF WHAT COUNTRY? 
‘even if retired) 
ON 


M N 
BEE el eecsana ae 
@ KENN ns HIV) 


15, WAS. Base nee IN Sih » S. ARMED f Beet V6. SOCIAL SECURITY NO. |17. INFORMANT addres HAGERSTOWN ; MD. 
NQ NONE 17-18~ MRS _GOLDIE VANCE 250 HAGER ST. 


1B. CAUSE OF DEATH [Enter only one cause per line for (), {b), ond (c).] INTERVAL BETWEEN 


ONSET A} 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


+ Y< DUE TO 
Conditions, if “ony, a. pe Pe Sh 9 


Gove rise to immediate cave 


A 


ge 5 moy be retoined f; 
File pages 1 and 2 with th 


Item 18. Give Pages 1, 2, and 3 ta the funeral di 


€ 
o 
s 
{3 
3 
= 
‘3 
¢ 
= 
6 
ae: 
= 
a 
= 
<= 
a 
> 
2 
5 
3 
x 
& 


é. 
oe) = 
pa 
Eg 
Sx 
2 
au 
os 
Bess (0}, stating the underlying( DUE TO 
oS i 4 couse lost. {e 
2. 83 ( 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Wol]19. WAS AUTOPSY 
o> > 
8 g OR 8 ves(] NO 
Eee 8 o 
58's © 200, EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter injury i Part 11 of item 1B. 
BRE 8 | 205, EXTERNAL CAUSE WAS OW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18.) 
BARS & | CAUSE OF DEATH. 
Pos a 
gos 3 | 0c. TIME OF INJURY “Month, Boy, Yeor[20d. INJURY OCCURRED. [700. PLACE GF INIURY (Home, Form, 120K. (City or town) (County) (Stote) 
Sota B| How om. While Not while Factory, street, office bldg. etc.) | 
2225 2 ae 191 foto [a] ore \ 
® : . : : ; 
3228 21. I certify thot | took chorge of the remains described above, held an Autopsy [_], Inspection [4° Inquiry [J], and find thot 
my Bg death resulted from: Noturol couses BI Accident [], Suicide [], Homicide [], Undetermined cause [7]. 
5528 hurl) bus 
ofu 
Sic ACTUAL fs We. DATE SIGNED 
gce te < bap, CHIEF MEDICAL EXAMINER [1] 
heey } 
> 82 z 2 pe Eats ASSISTANT MEDICAL EXAMINER [1] 3 Vig 62 
peeee NAME tops) DEPUTY MEDICAL EXAMINER ET 
6 
Begs f Zo. BURIAL, CREMATION, | 226. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Gtote) 
ome REMOVAL (Speci 
ee BUR 96 Aw RDER L IN 
SS FUNERAL DIRECTORS SIENATURE Lb hess Fa. REC RAR 's SICK 
YS. ATSME(5) 
5M 9/55 (ecole, CLEAR SPRING, MD. | are, Y_, CLEAR SPRING, MD. Q 


in 24 hours after 


@ 


ost OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


th. Page 4 may be retained by the hospital or attending physician. 


'O H 
» 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION, Kit | ein RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
: CERTIFICATE OF DEATH 03871 


HE, 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 

3s a. COUNTY STATE b. COUNTY 

£%¢ | Washington ’ _manviano | “Maryland Washington 

sons B. CITY OR TOWN (if outside corporate limits, ) c, LENGTH OF STAYIN Ib _c. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest lown) 

Rav Pa RURAL end give neerest town) 

ens Xs oS Shes tagh i 34 Yre Hagerstown R #1 : 

3 a cadet aM OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS. a. Ss. toe 

Sad _Smithsburg-Beaver Creek Rd. _ ‘Smithsburg-Beaver Cgeek Rd, | vs(xoL} 

33 s i 3. patella First Middle Last a ees Month tay- ater ae 
at , 

a> (yeeerpint) EARNEST ELLSWORTH VANDERAU Bent March 15 1962 19 


& 


5. SEX 6. COLOR OR RACE 8 DATE OF BIRTH a 9. AGE (In IF UNDER 1 YEAR| IF UNDER 
. . 7. MARRIED [_} NEVER MARRIED ia bithdey). Pron Bee ior 
3 Male White wow [] vivorceo[]| June 15 1883 | 78 ». 4 . 
& Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & State, or t n country) 12, CITIZEN OF WHAT COUNTRY? 
z done during most of working life, even if retired) | Pa 
z Farmer __--  __————s«GGreencastle Franklin Co  —sUSSA 
Ee 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§ Adam Vanderau | Margazet Phillipy 


17. INFORMANT Address 


No _ 36-4822 lyre Ethel M. Shatzer Hazerstown lia, R #1 


1B. CAUSE O OF Di DEATH Teme only ‘on oe Y INTERVAL BETWEEN 


2 “cause r line for (a), , and (c).) <i EATH 
GF ET AND BEAT! 
PART 1, aes Pye CAUSED BY. 
at jx a ‘CAUSE es af yloenerrte ‘CE 
¥ 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) be Te pe ty of. 


ae) haooes DUE TO 


Conditions, if any, which 
gave rise to immediate cause 


-transit permit. Then please remove car 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


{a), steting the underlying 
cause last. 7 


* eed ee 77 a 


Qn ES PART T. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEA: DISEASE CONDITION GIVEN IN PART tla) 19. (nar 
f) ye PERFORMED’ 
) 5 ves [] NO mn 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part lor Part Il of item #8.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, 20f. (City or town) ~ (County) (State). 
a figure ec While __ Not While factory, street, office bldg., etc.) ; 
g atin: 19 at work [_] at work [_] H 
. | certify that (I) (this hospital) attended the deceased, Been f, OF ph , Aen, ear 24, that (I) (we) last 
saw the deceased aliv Sa i ce bho # that death o iced ‘w My, ios the causés and on the dale stated above. 
22e. SIGNATURE 22b, DATE 
SIGNED, 


ATTENDING MED. 
Khel) mp. | PHYS. DIRECTOR oO Pus, ee Afb, a 
22¢, PHYSICIAN'S’ ~ (| 22d, ADDRESS 


ni Th A C9 AEST Ale 


Fe. BURIAL, CREMATION, 5/: DATE THEREOF . |* NAME OF CEMETERY OR CREMATORY 


'UNERAL DIRECTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial 


REMOVAL (Specily) 


Burial _ 3/18/62. cedar ial 
YR AES (4) 24 FUNERAL DIRECTOR’S “SIGNATURE ADDRESS 25a. REC'D BY eo nokesy R's SIGNATURE 
15M 7/61 Andrew K. Coffman Hagerstown _ Md. pare MAR 2 0 '62 Cinttun §, Maat 


on la 


WEALTH DEPT. 


) 


is necessary, 


® 
a 
o 
a 
. 
2 
ro] 
& 
a 
38 
€ 
a 


a 
- 
. 
Fy 
° 
> 
43 
eS 


Dr 
any 


B 


EPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


® 


execute the certificate, writ 


the word “pending” in pencil in Item 18. Give Pages 1, 2, and 4 


‘should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 m; 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial. 


YS. AISME 
5M 7/59 


-transit permit. File pages 1 and#& with the State Board 9 


nN 
wR 
= 
= 
ES 
6 
= 
] 
ms 
6 
A 
2 
. 
6 
< 
2 
& 


or its designated agent, prior to burial, 


Ly 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03876 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 038'72 


MEDICAL CERTIFICATION 


Lf P| \Altipe 
done during most of working life, even if relired) 


Thue, bad RI VIER Ga Cone Co. __| Pacteuve, Me te Ham Co. VA: LYS A — == 


15. WAS RE MUS a SS SER cainin ECURITY NO.| 17. 1 eau SUN 1 __ Ad a Me od 


(Yes, no, or unkown) 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before paneer, 
ee Ora e. STATE b. COUNTY 
—__WASKINGTOW _ Bane Map WAS Hin 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c, CITY N (If be ND. limits, write RURAL end give neerest Oraty —__ 


write RURAL end give neerest town) 


~d, NAI TAGERS OR INSTITUTION (if not In hospitel, give street eddress) Waa somal eee RSTOWW | & 1S RESIDENCE: 
( ED Ww ; é 
aa MEO WAY Koad, ADA aac - ae Last x 4 fipoy Ay Ro ~~ Day - & fal wo 
(Type or print) = = DEATH 19 
TAC hab ies AMA RNIN x NEVER an E BSEIS BIRTH 9. MPR bs a Rear oe F rami os 


ast bicthdey) |“Months| Deys 


oy tZ, IG | eS 


THPLACE (Stete or foreign country) te CITIZEN OF WHAT COUNTRY? 


jours. | Min. 


WIDOWED pivorceD [_] 
1Db. KIND OF BUSINESS OR INDUSTRY 


id of work 


méeoway (2p. 


(If yes give werordetes of service) 


~1 18. Os OF DEATH [Enter only one cause per line 0-0 fe 2lbs MRS.-F. SCEL WEBSTER HA GEU STO wy M ) 
ONSET AND DEATH 
ran eam As CHUSEDDY, Ene Gases MEAT cde bbe 
CAs ie ’ / puEto 7 
Conditions, if eny, which (b). 2 


geve rise lo immediete cause - hee S~(0 =) S85 
{e), steting the underlying ¢ DUETO wa ; ¢ - 
ena aaa eo ATUibaGao AE, - cho zare_ 


PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 


9. WAS AUTOPSY 
PERFORMED? 
yes [] No [2}—~ 
20. EXTERNAL CAUSE WAS __ | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture ol Injury in Pert 1 or Pert Il of item 18.) _ ; = 
PRIMARY [] or CONTRIBUTING [1] 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 208. {Clty or town) Zz (County) (Stete) 


fectory, street, office bldg., etc.) H 
{ 


21. I certify that | took charge of the remains described above, held an Autopsy ii Inspection [ef inquiry rs}; and in my opinion 
death resulted from: Natural causes [Accident im} Suicide ral Homicide ifm, Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
OT ae wa pap, ASSISTANT MEDICAL EXAMINER “ve DATE SIGNED 


Acting a DEPUTY MEDICAL EXAMINER 3/9/62 


Not While, 
‘et work 


Hour a.m, 


NaMEive! Edward W. Ditto 111, M. D. 


Address (Street, city, town, or county} 


226. BURIAL, cfm | 22b. DATE THEREOF 2i¢éa) Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or country) 


OVAL Specify) 


NAR AS Sameaes Manor 


L a CTOR ADDRESS 


Zig 2 ha MD 


2de, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


vate MAR 1.3 762 Onthug & Pant 


ss 


5 GD 
£ $3 
* 59 
a 2 
ae 
£ =By 
ea eo 
pare J 
© = 
oe. 
aay 
as 
>. 3 
Bis 
oan 
Vea 
= 
a 
Epe 
Qe 
ip 
oe 
& 
Ze 
os 
£3 
£2 


|, cremation, or removal, and in any event, 


| or attending physician. 
te has been signed by the atten: 


3 should be detached for use as the burial-transit permit. Then p' 


th. Page 4 may be retained by the hos| 


» 


UNERAL DIRECTOR: After this cert 


firector, page 
be filed with the State Dept. of Health prior to burial 


To ones OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


YR AIS (4) 
15M 7/61 


ei 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


028977 _ CERTIFICATE OF DEATH 03873 


1. PLACE OF DEATH -- 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admi 
acy a. STATE b. COUNTY 
— ____ MARYLAND MARYLAND ___ WASHINGTON _ 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate li rite RURAL and give neeras! town) 
write RURAL and give nearest town) ae, 
LS" HAGERSTOWN 49 YEARS HAGERSTOWN 0.3 4; 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireet eddress) d. STREET ADDRESS @. IS RESIDENCE 
i ON A FARM? 
_ 815 THE TERRACE 15.5 _ 815 THE TERRACE 
3. NAME OF First Middle last 4, DATE Month Day 
DECEASED OF 
ase el ROGER NMN WHIPPLE pes. __ o MgRCH 
SSE =———=«<C*«* COLOR ORRACEE| 7 yy y =] B. DATEOFBIRTH == «19, _ AGE {tn years | IF UNDER YEAR 
| 7. MARRIED [7] NEVER MARRIED [_} fast birthday) | Months] Days | He 
| WHITE | wow [] _pvorcto[]| FEBRUARY 1h 1876 B6y=. | 


Wa. USUAL OCCUPATION (Give kind of work 


12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


JOb. KIND OF BUSINESS OR INDUSTRY ju BIRTHPLACE (County & State, or foreign country) 


-PRES TDENT_ | SHOE COMPANY _|_SALEM MASS, US.Ae 
13. FATHER’S NAME _ 14, MOTHER'S MAIDEN NAME 
___ STEPHEN L WHIPPLE sl | __ AUGUSTA TRUMBULL » 
eas Dect SED | yess Gbiearetaatisrmetenest 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
oe ele ___| NONE __|_ MRS, ROGER WHIPPLE HAGERSTOWN MARYLAND ___ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] + RN 
ri Ne en ee Mee A rl aa, Se WRe 


1}. > t « DUE TO 


Conditions, it any, which wo A Pt art esc xY ot ve S H Ed eA ay) psret : pate Es Se ve 


ante a Arte igsc tere ito Senerely td (a7 
IN 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEQAN PART 1(a)| 19. WAS AUTOPSY 
8 PERFORMED? 
ne yes [] NO 
5 [ 20a. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) a 
| OR CONTRIBUTING [] CAUSE OF DEATH 
© [Mle EITHER, NOTIFY MEDICAL EXAMINER) 
3 ; = a” e = 
% | 20c. TIME OF INJURY Month, Day, Year |) 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
os eccaaet While __ Not While factory, street, office bidg., etc.) | 
= p.m, 19 [at work at work 1 
21. I certify that (l} (Ws-hespital) attended tha deceased trom.....E.2:5 vee 19G pe 10... LM EZ, 19GAq, that (1) Gwe) last 
saw the deceased alive on. March 19.62, and that death occured at{,04.M, from the causes and on the date stated above. 


] 22b. DATE 
ATTENDING MED. STAFF SIGNED 
mo. | PHYS. Le DIRECTOR [[] PHYS, [] 3-12-62 


~~ |22d. ADDRESS 
_ ge 214. N POTOMAC ST. HAGERSTOWN MARYLAND 


. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) + (State] 


ROSE HILL MAUSOLEUM HAGERSTOWN MARYLAND 


ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE i 


AL HOMM HAGERSTOWN MARYLAND |oar MAR 15 '62 | Clther £ few _ 


122a, SIG) E 
22c. f 7 


HOFF 


230, BURIAL, CREMATI 
REMOVAL [Specity) 


g 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 with the State Board of Health, 


4 
* 


PUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If a 


MARYLAND STATE DEPARTMENT OF HEALTH 


eno d 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 92878 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0387 
HEALTH 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitution; Residence before edmission) 
2 2 ECU a. STATE b. COUNTY 
es ton MARYLAND Maryland Washington 
%: = b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b e. CITY OR can {If outside corporate limits, write RURAL end give neerest town) 
ae write RURAL end give nearest town) x 
23 viend Hancock Marylan: 
ey B / d. NAME OF HOSPITAL OR iene TION [if not in hospital, give street address) ‘$ d. STREET ADDRESS “y- a “a. IS RESIDENCE 
eats i ON A FARM? 
$3 
ce 
ae 


3 : 1_W,Main_S E : 
4 ie shen Merykand_ State Hospital eMain St * o7—— arn - a 
« uv v 
é} iM (Type or print] Anni 1e ELizape th WasMy eR Sem DEATH 3 eek 
4 5. SEX 6. COLOR OR RACE|7_ MaRRiED [] NEVER MARRIED [-] | 8: DATE OF BIRTH 9. AGE (In yeers [IF UNDER YEAR| IF 5026 24 4. 
rs last binhdey) [Months] Days | Hours 
5 PF W wow [KX  vivorcof]| h,1651890 yrs. | | 
al 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) fe 12. CITIZEN OF WHAT COUNTRY? 
ial done during most of working life, evan if retired) 
= Housewife Housewife Cumberland Maryland UssiAs 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 


Jo n 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 


NO rar OF DEATH [Enier only one cause per line Jone Ws ‘and (e). me on 7) pH. pin. St Hancoc Sage Tce 
ag ¢ py 


PART |. DEATH WAS CAUSED BY: a a 
th € Na ery, P dnon 


ie f CAUSE (e), 


a oe rated 2 - Me Cards ab oe Pray old. ey ry 
atheros Y fit ts Unknown 


DUE TO 
(a), stating the underlying Ce 
i eo i‘ SLE 


Amelia Talley , 
17. INFORMANT Address - 


16. SOCIAL SECURITY NO, 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may 


Z| PART IL, OTHER SIGNIFICANT CONDITIONS tte TO DEgFA BUT NOT RELATED S THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 
z , PERFORM 

3 een vs oa sp scllros)s ves (ha vo fy 
is EAERNAL CAUSE WAS DESCRIBE fp Sa rears ie r Part il of iipm 18.) 

& | PRIMARY Ci or CONTRIBUTING EF ite Bee Bre oF ear, she erg on s reat aga 

S| CAUSE OF DEATH. = 

3 | 20e. TIME OF INQDRY, Rigby? SEE IRGRaE SF TN TT (Home, ferm, | 20f. (City or town). ~ (County) {State} 
y 

8 H 20 Tes 76 Whil Not Whil et ica bldg., ete.) 

3 wee write, Nel Wie | OM BREESE \Hancock, Washington, Md. 


21. I certify that | took soH of the remains described above, held an Autopsy i. Inspection [_]. Inquiry jm and in my opinion 
death resulted from: Natural causes 4. Accident ah Suicide el Homicide fa} Undetermined manner ite 


F f mR CHIEF MEDICAL EXAMINER [_] 
SeNaT Ex : te) DATE SIGNED 
SIGNATURE Ae a map, ASSISTANT MEDICAL EXAMINER [“] 


=; Ww Ll ; ae 7 DEPUTY MEDICAL EXAMINER -> YU — 


ignated agent, prior to burial, cremation, or removal, and in any even 


EXAMINER’S 


@ execute the certificate, 


3 E ( Address (Street, city, town, or county) mA 
At x ATION, THEREOF 2c. NAH”OF CEMETERY OR CREWRERORY 224, LOCATION (City. or country) (State) 
er; REMOVAL (Specify) 
r 3 Burial 3.10.62 Green Mount Cumberland Allegany Md. 
23. FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
YS. AISME ; 
ee Aber reticl Beer 0 Abeeracae Rk nel pare MAR _9 "62 nth £, Foros 


MARYLAND STATE DEPARTMENT OF HEALTH 
BY Fag of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH _ 03875 


1 


FOR ak. 
HEALTH DEPE. 


(Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 


216-38-O1l1A HAROLD Z BREWER CLEAR SPRING MARYLAND _ 


"| 18. CAUSE OF DEATH [Enter only one cause por line for,(e), (b), ¢ end {e).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e), 


S4 ; ong DUE TO 


Conditions, if eny, which (b) 
geve rise to immediete couse 
(a), stoting the underlying 


1. PLAGE OF DEATH ~~ |] 2. USUAL RESIDENCE (Whore deceesed lived, If inslitution: Residence before edmistion) 
< e. COUNTY e. STATE b. COUNTY 
A N le WASHINGTON ==—————_marvtanp |} _MARYLAND WASHINGTON 
oN b. CITY OR TOWN (if outside comporete limits, c. LENGTH OF STAY IN Ib “€. CITY OR TOWN (If outside corporele limits, write RURAL end give neerest town) 
5 write RURAL end give neerest town) 
me 4 pe OwN 12_pays |X _ RURAL HAGERSTOWN 
5 \ | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sire! eddress) d. STREET ADDRESS e. IS RESIDENCE 
a ON A FARM? 
Se WASHINGTON COUNTY HOSPITAL _|l_ ROUTE #_h 8 ves (] No [ 
as if NAME OF First Middle Last oe DATE Month Dey Yeor 
2 | 4 
= {Type or print} ANNIE MAR GARET. | DEATH MARCH 20 19 62 
. E 5. SEX «6. COLOR OR RACE| 7. married [Never MARRIED [-] | 8- OATE OF BIRTH wiles Guess IF eae IF UNDER 24 HRS. 
— Month: K | Min. 
zg a FEMALE wibowsED [J pivorcep [_] VEMBER 28 1872 ;* | ve | oars esi 
aty ‘We. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign coon ‘12, CITIZEN OF WHAT COUNTRY? 
23s done during most of working life, even if retired) 
= 
gay HOUSEWIFE | 23 WASHINGTON MARYLAND 42. = Wiad 29 
2 2 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ozo 
2” @ JOSEPH NISWANDER 2s ELIZABETH WHITMER ;===s 
9° 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrars . 
2 
i= 
= 


INTERVAL BETWEEN 
{ ( { ey ID DEATH. 


’s Office along with form PM3. Page 5 ma 


FUNERAL DIRECTOR: Page 3 should be used as e burial-transit permit. 


DUETO 


(ch 
PART Il. OTHER SIGNIRCANT fae ties ; CONTRIBUTING ) Abguvils DEATH BUT NOT, RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 


19. "WAS AUTOPSY 
3 


MEDICAL CERTIFICATION 


21. I certify that Ttook charge of =k remains descrii o's held an Autopsy 


ificate, writing the word “pending” in pencil i 


should be forwarded to the Chief Medical Examiner’ 


EPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after dec: 


its designated egent, prior to burial, cremation, or removel, and in any event within 72 hours a! 


5 death resulted from: Natural cms cide, Suicide [[], Homicide [_], Undetermined manner |e 
2 LAN. Ae, CHIEF MEDICAL EXAMINER [_] 3 6 ip es 
= ACTUAL 
2 Peeters map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
“ 3 i ae DEPUTY MEDICAL EXAMINER 136 N POTOMAC STREET 
3 NAME (Ts) HOWARD N WEEKS M.D, Address (Stoo ty, town. & county) HAGERSTOWN MARYLAND _ 
2 22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or country) (Stete) 
i) REMOVAL (Specify) 
Bros. BURIAL ike 
23 FUBERAL DI ADDRESS 24. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ys. iene Q 
5M 7/59 P, MARYLAND | pate MAR 3 0 '62 Citta £ Foasaa 


